FILED
2005 FOR R OAL REPORT T 'ON - Apr 22,2005 08:00 AM

DOCUMENT # J48626 Secretary of State

1. Entity Name

A-R.W. MORGAN ASSOCIATES, INC.

Principal Place of Businass ' -h:‘laﬁng A.ddre-ss- - ) o

C/0 ROBERT W. MORGAN C/0 ROBERT W. MORGAN

950 E. ALTAMONTE DRIVE P.0. BOX 150248

e ML LT TR AT
02172005 = NoChg-P CRZ2EQ34 (10/03) -

DO NOT WRITE IN THIS SPACE PR FoniedF
59-2765559 Not Applicable

5. Certificale of Status Desired [ ?i'gg{l‘z?:éﬂmm

6. Name and Address of Current Registered Agent

e DO MOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named eniity submits this statement for the purpase ol changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. i . .

SIGNATURE — R — —_——
Signatee, typed or prnted name of registered agenl and tlle if applicaats {NOTE Regislered Agent signatura required when reinstatic g} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10. OFFICERS AND DIRECTCRS ]
e DP
NAME MORGAN, ROBERT W.

SIRLET ADDKESS | 303 PARTRIDGE LA.
CITY-SI-2P LONGWGCOD, FL 32779

Wi 53

:?:ztnwu&ss 4./ gﬁp 6ED§Jgg -021 150,00
CITY-SI-ZIP

e

s DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2P

TILE

NAME

STREET ADDRESS
GiTy-5T-2P

TNLE

NAME

STREET ADDRESS
Ciry-S1- 2

12. | hereby certify that tha nformation supgplied with this filin does not qualify for the examption stated in Saction 119. 0??3)[” Florida Statutes. | funher certily that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath, that | am an officer ar director
owered to executa this report as required by Chapter 607, Florida Statutes, and that my name appaars In Block 10 or Block 11 if
, with ali other ke empaowered.

/@éerTﬁ/;zqu 4//0 3’_;72@7 337 7/9&

PRINTED NAME OF SIGRING OFFICER ORDIRECTOR Dayime Phone o

of the corparation or the reéceiver or rustea
changad, or on an attachm d

SIGNATURE:




