2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000093605

1. Entity Name

MORGAN MACGREGOR CUSTOM BUILDERS, INC.

Principal Place of Business

7014 AC SKINNER PKWY
STE 290
JACKSONVILLE, FL 32256

Mailing Adcress

7014 AC SKINNER PKWY
STE 290
JACKSONVILLE, FL 32256

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90677 042 ***150.00

WO G

04162004 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
65-1049503 Not Applicable

5. Certificate of Status Desired

$8.75 additional
Fee Required

|

8. Name and Address of Current Reg

MONROE, CHRISTOPHER
7014 A.C. SKINNER PARKWAY
STE 280

JACKSONVILLE, FL 32256

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agen
the obligations of registered agent.

SIGNATURE

t, or both,

in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of registered agent and ke f appicaiie. (NOTE: Segigterad Agent signature iequued when rénstatrgy)

DATE

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $5350.00

10.

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

OFFICERS AND DIRECTORS |

D

MONROE, CHROSTOPHER

313 BOUGAINVILLEA DRIVE
JUPITER, FL. 33458 .

D

RAY, J.G. JR

7014 A.C. SKINNER PKWY ., STE 280
JACKSONVILLE, FL 32256

TE

NAME

STREET ADDRESS
CITy-sT-2P
TILE

MAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CmyY-S1-2°P

TITLE

NAME

STREET ADDRESS
Cny-sr-2p

indicated on
of the corporatiort or the receiye
changed, or on an attachms

SIGNATURE:

ass. with all other like empowered.

- wa(rm'Tﬂ--

12. | hereby certilerthat the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3}(i). Florida Statutes. | furthar cerlify that the information
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
5 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gof - 5o - 22250

KTUAE AND TYPED OF PRINTED NAME OF SI5 OFRACER OA OIRECTOR ¢

4—m-7-g34

Daytime Phone #




