2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K64497 e

1. Entity Name
THE AD. MORGAN CORF’ORATION

' , . ot 1

Principal F’Ia'cey'ol Euéing§§_ . '
716 NORTH RENELLIE DRIVE
-TAMPA, FL- 33609 - US - - - —-

Mailing Addrass

716 NORTH RENELLIE DRIVE
TAMPA, FL-33609 - US -

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90038 018 ***150.00

40004733 T

R

01062005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2933439 Not Applicable

S. Certificate of Status Desired O $8.75 additional

Fee Requirad

6. Name ahd Address of Current Registered Agent

CFRA, LLC

CORPORATE CENTER THREE AT INT'L. PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

1

i
o . . .
3 ]

Signatuea, lyped of printed nama of registerad agent and tite if applicable
. RN

L

{NQTE: Registared Agant sipnature required when reinstating)

DATE

'FILE NOWII FEE IS $150,00 " 8 Elecion Campalgn Francing
- ‘After May 1, 2005 Feo will be $550,00 | - * Trust Fund Conmt?uuon.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE DPM

NAME SMITH, REBECCA J.

STREET ADDRESS | 933 SOUTH HIMES AVENUE
CIry-s1-2P TAMPA, FL

o7

SMITH, JOHN G.

61 RIVERVIEW TERRACE
INDIALANTIC, FL

TITLE

NAME

STREET ADDRESS
CiTY-31-2IP

TIMLE
NAME
STREET ADDRESS™| ~
CITY-ST1-2P

TITLE

NAME

STREET ADORESS
CITY -ST-5P

HLE
NAME
STREET ADDRESS
CTY-STTP [ - .

TiE >
HAME .

STREET ADDRESS |
R LI

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the in
indicated on this report
of the corporation of the reder
changed, or on an atiach

SIGNATURE:

is trug an

addrass with all other fike empowered. .

on sgbplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
3 accurate and that my signature shall have the same legal affect as if made under gath; that | am an officar or director
powered to execute this rapart as required by Chapter 607, Flonda Sta:utes and that my name appears in Block 10 or Block 11

[.sl.s @.3) ¥32-3233

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR INRECTOR

1 Joae Dayirne Phons ¥




