2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # K39795 Secretary of State
1. Entity Name o T 02-11-2005 90047 004 ***150.00
MORTON BROS. REALTY, INC.
Principal Place of Business Mailing Address
1233 GULFSTREAM AVEN 1233 GULFSTREAM AVE N S0014304¢

4 . :
SARASOTA FL 34236 SARASOTA FL 34236 ’
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

City & State City & State 4, FE|l Number Applied For

65-0124943 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ) .
% ' ) - - Slréet A;:iciress {P.C. Box.Nuni-lber is Not ;Acceptable)

OEPREV-Fi—34955—
223 Guiestzenm PVe dlpof

SWW. 'l_':L- 3&259 City FL | @rCoce

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

SIGNATURE

Sigrature, typed o punted name of tagistersd agsnl ang titls it applcable {NOTE. Registared Agant signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

O et et

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Celete TITLE [ Change [ Addition
NAME MORTON, DAVID NAME !
STREET ADDRESS 1233 GULFSTREAM AVE N-604 . STREET ADDRESS
Ciry.S1-2P SARASOTA FL 34236 CITY-$1-ZIP
TITLE VP [ Detete TITLE 3 Change [ Addilion
NAME MASSEY-MORTON, JACQUELINE HAME
STREET ADDRESS | 1233 GULFSTREAM AVE N-604 STREET ADDRESS
CITY-SI-2IF SARASOQTA FL 34238 CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |, __ e e STREEVADORESS | e
CY-SI-P CIFY-ST-2P Tt oT o
TTLE 3 Delete TITLE {J change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP
TITLE O oelete THILE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
WILE O petete L " Clchange [ Addition
NAME : NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

Pain. 1

12. | hereby certify that the infe

fpplied with this filinggoes pat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLs=Aplcm

ghtal report is true apll adcuatp angArianmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or iy gy trustee empowers 2 d hig’repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ﬁ‘ adgress, with J Uik e/omifowared.
4 ’/
A
& i a2\ /. 3o >
SIGNATURE: %4 A3 30-035 " 24 923 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #



