2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # K52681 Feb 24,2004 8:00 am
Secretary of State

1. Entity Narme
02-24-2004 90021 001 ***150.00

MORGAN HOMES, INC.

Principal Place of Business Mailing Address
5130 NE 28 AVENUE 5130 NE 28 AVENUE
IL.jléiHTHOUSE POINT FL 33064 !L.JISGHTHOUSE PQINT FL 33064
TBEOOWE . e Ave. 3200 0C 2oAve
Suite, Api #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03
Clty & Siate . C\ty State ‘ é 4, FE! Number Appilied For
WD\M. Dy ﬂl’ FL— &V\"\-V\OU % L r\.\“ E’ 65-0088702 Mot Applicable
Country anJ Country - ) $8.75 additional
.31?’ 0 Lx \ 3’2x3LDL\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 sAve S
gﬂ%g%ENégg%EiyE Street Address (P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064
| 2900 ¢ 2o Avenue.
M anthouse, Fouww  FL [ &85,

B. The above named enlity spfiis}his stalemem for the purpose of changing its registered office or rstlered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regispefed agght.
Naowe sl Moragn “P(&xdwvt 2-4of

SIGNATURE
Signaturgl typed of ;%ed name of registered agent and fitle f apphcable. {NOTE: Ragisiered Agenl signaturs ?!'ﬂnred when‘ramslanng) BATE
9. Electicn Campaign Financing $5.00 May Be
Trust Funa Centribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE " |PST {] Delete TITLE A Thange [ Additicn
NAME MORGAN, JAMES M. NAWE
STREET ADDRESS [ 5130 NE 28 AVENUE STREET ADDRESS éi) 00 e 2l
omv-sT-zP  |LIGHTHOUSE FL 33064 _ CITY-57-7P AVt ool t nf FL ol
NIE [ Delate fITLE J [ Crange [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TLE Coeete . § me ) _ . - Jchangs [ Addition
NAME - ’ - Mg, oo L R
TEmEETAODAESS | T T || sTREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE . [ pelete THILE O Cenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-ST-2IP ) CITY-5$T-2iP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2iP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the informaticn
indicated on this repor or supplemasagl report is true and accurate and that my signature shall have the same legal effect as if made vnder oaih; that § am an officer or director

of the corperation or the receivepd Jtec empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an.attachimeni/4 A

doress, wilh 2ll other like empowered.
SIGNATURE:

Jdames on. Maraz Qe& o-d-o qgd-72-8C18

{SIGNATUR AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




