2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N

DOCUMENT # Hegote ‘Feb 06, 2004 08:00 AM
1. Eatity Name Secretary of State
MORGAN PROPERTIES, INC.
Principal Place of Business Mailing Addr-ess ]
2 GROVE ISLE 2 GROVE ISLE
APT. 404 APT, 404
MiAM! FL 33133 MIAMI FL 33133
i S i LT
Suite, Apt. #, elc. Suite, Apt #, etc. ] MOGRE CR2E034 (11/03) o
City & State City & State 4. FEI Number Appied For
R 59-2638169 Not Applicable
Zp Country e Country 5. Gertficate of Status Desired [ ?g-gfmﬁdre%ﬂbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont .
Name
%&é%l?%ﬁé%NR‘?oBg E TB[‘:AVD Street Address {P.O. Box Number is Not Accépt-éx-t:;le) o
JACKSONVILLE FL 32257 -
City ‘ FL ! on Gode -

8. The above named entity submits this slatemeﬁt for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . . : S e
Swgnalure, typad or prmed name of registered agont 2nd tite if apphoakle. {ROTE Hegistered Agen! signalure requitoc whan rainsiabing} DATE
11 4 PRI
A ﬁFtLMEaNOV:{; 04 i\EE '_s“ tisgsgg 0' 9. Ejection Carnpaign Financing $5.00 May Be
er May 1, @2 wi $550.00 : Trst Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS .. 3n ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PST B 3 Defete e O Change [ Addition
NAME MORGAN, PHILLIP NAME -
STREET ADDRESS |2 GROVE ISLE STREET ADDRESS i fggggg?gg?ﬁfags 155 Uﬁ
CITY-51-21P MiAMI FL . CITY-ST- 21 ¥ -
TMLE D O pelete THLE . Ol Cnange £ Addition
NAME MORGAN, PHILLIP HAME
STREET ADDRESS |2 GROVE ISLE STREET ADDRESS
CiTY - ST-2F MIAMI FL ) _ Gy -S1- 2P _
e [ paete e O Changs ] Addilicn
HARE NAME
STREEY ADDRESS SIREET ADDRESS
eIy-§T-21P | oy srzp L
TITLE 1 velete TSILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P 7 ] _  f orvestp o
e O Delele e I chenge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P o o _ o CIYY 51 2 e
TE [ pelete TiE [JChange 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY 5729 £ITY-§7-21P i

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)1, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation ¢f the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, & on an attachment with an address, with al! other like empowered.

-

SIGNATURE: M WWM 73/5://0’9 ﬂfwﬁé’f‘ 7-!"/97 Gos)agscos?y

SIGNATURE A)ln TYPED R PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytire Prona ¥
- -




