2004 FOR PROFIT CORPORATION. - -

ANNUAL REPORT (AR)

DOCUMENT # P00000003345

1. Entity Name

MORGAN CONTRACTING GROUP, INC.

Principal Place of Business

258 SE 6TH AVE
SUITE 3
DELRAY BEACH FL 33483

SUITE 3

Mailing Address
258 SE 6TH AVE

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 021 ***150.00

I

il

I

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FE! Number Applied For
36-4345168 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - Name .

MORGAN, JAMES L

258 SE 6TH AVE

STE3

DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primied name of regiskzred agent and title if anphcable.

{NOTE: Regsstered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: O oelete TITLE [Ebthange [T Addition
NAME MORGAN, JOHN M NAME -
’ — ”‘g -115

STREET ADDRESS | 1030 S. FEDERAL HWY., #107 swetoress | 258 B2 Lt AUE . Suv 3

orv-sT-zP  |DELRAY BEACH FL 33483 CATY-ST- ZIP DeibAY Bencd, €L, 33483

TIE O pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-2IP CITY-ST-21P

TILE . 3 Detete TILE 3 change [ Addition
TNAMETT T v T e S - THAME [ e e o T e i e e e e e

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-51-7IP

TITLE O pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

ILE 1 Delete TITLE [ change [ Adadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIiry-S3-21P

TILE t 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required.by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with zll cther itke empowered.

SIGNATURE:

120/ 04 S1/330 - Fboo

SIGNAAURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER CR DIRECTOR Date

Dayhme Phoreg ¥




