FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K46737 05-03-2004 90763 018 ***150.00
1. Entity Name -
MORGAN, COLLING & GILBERT, P.A.
Principal Place of Business ~ Mailing Address
20 N ORANGE AVENUE ' 20 NORTH ORANGE AVENUE
1607 C STE 1607
ORLANDO, FL 32801 US ORLANDQ, FL 32801 US
R e LRI
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-2920684 Not Applicable
Zie Couniry L Zip Cou.ﬂtry _| 5. Certificate of Status Desired _ {1 -?eae'gésqﬁ?ggignal_ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, ULTIMA D.
315 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 600
CRLANDO, FL 32801
City FL | Zip Code

-|--8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

i+ . the obligations of registered agent.
,SlGNATbHF'% /ﬂ - W

4 Srgna!u(e. yped or pr-nle_d name of regisiered agent and title if aﬁbte (NOTE: Registered Agers signature required when reinstaling) DATE
‘-'l;'ll.E NOWIIl FEE IS $150.00 9. Election Campaign Elnan0|ng O $5.00 may 8e
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. A_DDIT\ONS;‘CHANGES TO GFFICERS AND DIRECTORS IN 14
THLE Dvs 1 Delste TITLE DV [] Change \ﬂ'mdilion
NME - ‘| COLLING, STEWART L. NAME Ba7Es M Scor7
- AVEVVE #1607
SIREET ADDRESS | 20 N. ORANGE AVE., #1607 STREET ADDRESS [ ) ORANGE
CITY-ST-2IP ORLANDO, FL CiTy-S1-2p 024/;/\)901 y7a
TMLE DPT [ Delele TITLE [T] Change [ Addition
HAME MORGAN, JOHN B, NAME
STREET ADDRESS | 20 N. ORANGE AVE., #1607 STREET ADDRESS
CTY-Si-2P ORLANDO, FL CITY-57-29
me .. . |0V _ o Mnelete ) me [JChange [ Aadition
NAME GILBERT, RCNALD | NAME
STREET ADDRESS | 20 N. ORANGE AVE., #1607 STREET ADDRESS
CITY-5T-2P ORLANDO, FL CITY-51-2IP
TmE O Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2F
TILE (7 Delete THLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IF

12. | hereby centify that the informalion supplied with this filing does not guaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lsgat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with aiaddress, wilh all other ke empowered.

SIGNATURE: PN " 20)0Y

SIGNATURE AND TYPBQ O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . " Date Gaytime Phana 4




