- | FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

MORGAN, COLLING & GILBERT, TAMPA, P.A.

Principal Place of Business Mailing Address

107 E. KENNEDY BLVD., SUITE 1790 20 NORTH ORANGE AVENUE, SUITE 1607

TAMPA, FL 33602 ORLANDO, FL. 32801

S s s MRS MR v R
Suite, Apt. #, slc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

59-3648479 Not Applicable
Zie ) Country Zp Country 5. Certilicate of Status Desired 0 geae'ggq l’:?:ém"a'
6. Name and Address of Current Registered Agenl 7 Name and Address ol New Regrslerad Agent

Name
MORGAN, JCHN B
20 N. ORANGE AVE., STE. 1607 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | 2ip Code

8. The above named entily submils this statemenl for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE : B : - z . "
- Signature. typed ar printed name of registerect agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE e N .": X
; ..... FILE NOWI! FEE IS $150.00 9. Election Campaign F_Enanclng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTQORS IN 11
TMLE D Melele TMLE [J Change  [_] Addition
NAME COLLING, STEWART L NAME
STREETADDRESS | 20 N. ORANGE AVE., STE, 1607 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE D O Dalete MLE [ Change ﬂddnion
NAME MORGAN, JOHN B NALIE i onJAJ.D Al 3U ; Iy
STREETADDAESS | 20 N. ORANGE AVE., STE. 1607 smeet anoaess | A0S £ RKERNEDY v Svire 1770
onv-sT-27 | ORLANDO, FL 32801 CITY -5T-21F QmPA, FL 33402
TILE T oelete - TILE [5G Change  [] Addition
HAME oo— 7 s —=mmme - — NAME . 8 = _
STREET ADDRESS STREET ADDAESS
CIvY-5T-21P CITY -5T-21P
TITLE [ Delete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-57-21P
THLE [ Delete Tme O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P - Cliy-ST-2p oy
T ) [ Delete TILE ' - “[3 Chenge . =[] Audition
NAME - . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap - - - CTY-5T-2IP

12. | hereby certify thal the informalion supplied with this filin é;; does not qualify for the exemplion slaled in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute Lhis report as required by Chapter 607, Flaridz Statutes; and that my name appsars in Block 10 or Block 11 it
changed or on an attachment with an address, with all ot powered.

SIGNATURE: AMA— Y[z 3)ot

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date W ’ Daytime Phone %




