FILED
20 T ANRUALREPORT RATION  Jan 28,2005 8:00 am

DOCUMENT # N0O1000008304 Secretary of State
1. Enlity Name 01-28-2005 90024 010 ****6]1 .25
MORCOM FOUNDATION, INC.
Principal Flace of Business Mailing Address
339 CORAL WAY W. 339 CORAL WAY W, e
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
S R A ORI RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4, FE| Number Applied For
59-3759718 Not Applicable
2p Country ap Country B. Certificate of Status Desired [} g:g?quﬁd&w
6.- Namae and Address of Currant Ragl d Agsnt 7. Name and Address of New Registarsd Agent
Name
MORCOM, W, RUSSELL
- 339 CORAL WAY W- - - - - = —————— — —| -Street Address (P.0. Box Number i3 NorAcceptable)— T T ————— - —
INDIALANTIC, FL 32903
City FL | Zip Cade

8. The above named entity submits this statement far the purpese 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.

WiZvsred L W cop— W RUsSSEL Molcpar | 25,2005
SIGNATURE .
L. Signature, typad or printed name of regixiered agant and Ll if apgicenle, (NOTE: Aegistered Agert signatura required when reinatating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ' 1 Delets TNE . O Change [ Addition
NAME MORCOM, W. RUSSELL NAME
STREET ADDRESS | 339 CORAL WAY W. v STREET ADDRESS
onY-ST-2F | INDIALANTIC, FL 32803 . CITY-ST-2P
TILE D [ Detete i : Olchange [ Addition
NAME MORCOM, EUGENIA M ' NAME
STREET ADDRESS | 338 CORAL WAY W. STREET ADDRESS
oTY-ST-2¢  { INDIALANTIC, FL 32003 CITy-ST-2p ~
TME D £ Detete mE (o] @ ctange [ Addition
NAME MORCOM, BRAD A NAME MORLEM, BRAD _A _ ‘
STREET ADDRESS | 339 CORAL WAY W, STRETADORESS | (2750 MARSH COVE DRWE Seuth
omy-sT-2¢ | INDIALANTIC, FL 32903 CITY-SI- 29 TacKsosViLid, FL 3Z20d
me- — Fo-— - — el B 1 R [T B> i T * (A Change (0] Adation
NAME MORCOM, TODD R NAME MmoeRcom |, To D R_ )
STREET ADCRESS | 339 CORAL WAY W SREETADORESS | 131 CARDINAL PRAVE
eiv-1-2¢ | INDIALANTIC, FL 32903 CITY-ST-2P MELBOURNE BEAcHw, FL 32951
HE O Delete THLE O Change [T andition
MAME : NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P ) Ciry-ST-2P
TME [ petete TILE Oenange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GTY-ST-29 ) ciy-SI-2p

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
aof the corporation or the receiver or trustée empowered to executa this report 88 required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowerad,

SIGNATURE: Wiwmnlinend W avssE L moRiona 2 wos (3n) 421 2127

SIGNATURE AND TYPED OR PRINTED NAME OF SIIMING OFFICEN OR DIRECTDR Cata Daytima Phona &




