2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000003349

1. Entity Name

MORGAN PROPERTIES GROUP, INC.

Secretary of State

01-29-2004 90089 020 ***150.00

Malling Address
258 SE 6 AVE

STE 3
DELRAY BEACH FL 33483

Principal Place of Business
258 SE 6 AVE

STE
DELRAY BEACH FL 33483

[R5 WY R )

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEi Nurmber Applied For
36-4345198 Not Applicable
Zi Count Zi C iti
P ountry P auniry 5. Certificate of Status Desired [ g‘g‘gg‘uﬁfg&m"a’

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

- ——

MORGAN JAMES L
258 SE 6TH AVE STE 3
DELRAY BEACH FL 33483

Name

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

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acoept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and ie it apphcable. {NOTE: Regi

sterad Agenl signatura regusrad when ronstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e P O ceiete TILE [@Crange [ Acdition
NAME MORGAN, JAMES L NAME

: > SoTZ B
STREET A0DRESS | 1030 S FEDERAL HWY #107 sreTaDEss | 25D S E- Lot AVJE '
urv-si-2p | DELRAY BEACH FL 33483 CITY-$1- 2P DeLeAd Boheu , Fo 33483
TE [ elete TITLE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
THLE O Delete TILE [ change [ Addition
NAME e e ol e e - - - NAME =~ T s T i, e = i e ok e e e e Fumma—— o ——— -
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-$i-2P
TITLE [ Delete TITLE f1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-St-2F CITY-ST- 7P
TITLE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 4P LIy -S1-2IP
THILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih

changed, or on an attachi address, with all o like

SIGNATURE:

empowered.

b <

//Z//oe/ 56»//330 - Do

s:wpsn OR PRINTED NANE OF SIGNING OFFICER ”mnecron

Date Daylime Fhone #




