2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000109458

1. Entity Name

MORGAN REESE CORPORATION

Principal Place of Business

442 APRIL LN
APOPKA FL. 32712

Mailing Address

442 APRIL LN
APOPKA FL 32712

2. Principal Place of Busingss

3. Mailing Address

FILED
_Feb 23,2004 08:00 AM
" Secretary of State

M

ML

Suite, Apt. #, etc. Suwite, Apt. #, ete, MOORE CR2E034 11/03)
Cily & State City & State 4. FEl Number Applied Far
59-3681981 Nor Applicaie
2 Country Zip Country 5. Certificaie of Status Desired ] $8.75 Additianal
o o Fee Required
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
PELLETIER, MEREDITH G -
442 APRIL LN Sireat Address (P.O. Box Number is Not Acceptable}
APOPKA FL 32712 — -
City FL i Zi6 Code

8. The above named entily subrmuts this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. typed of prnted name of regisiered agont and ulle if appicabie.

(NOTE Registered Agenl sipnaturs regurad when rainsiahag) DATE

FILE NOWI!!! FEE IS'$15000
Afier May 1, 2004 Fee will be $350.00
Make Check Payable to Florida Deparitnent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TLE P [ Change  [J Addibion
NAME PELLETIER, MEREDITH G ' NAME i]&/%%%ﬁ%%ﬁgfﬂi? 150 ﬂﬁ

STREET ADERESS | 442 APRIL LANE STREEY ADDRESS i = = -

CITY . 5T- 219 APCPKA FL 32712 CITY-ST-ZiP

e ST £ Delele ME ) Change  [[] Addition
NAME PELLETIER, MICHAEL .J NAME

STREET ADDRESS | 442 APRIL LANE STREET ADDAESS

CTY-51-7P APOPKA FL 32713 cITY-ST-2IP

T 5 Delete L 3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - 5T-21P

e 3 nelete TITLE [O Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-5T-2P

TTE {7 oelete THILE [JCrangs ] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2IP CiTY-S1-20P

TmE [ pesete nE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2iP CITY-$7- 29

12 i hereby cerlify that the information supplied with this filing does not qualify for the exemation stated in Section 1 19.0753}0). Florida Statutes, | further certify that the informatian

indicatect cn this report or supplemental report is true and accurate and that my signature shall have the same legal o
or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Florida Slatutes, and that my name appears in Block 10 or Block 17 if

changed, or ongn atachment with an addrew

SIGNATURE

of the corporahop

efF it

ALt

. .
NAME OF SIGHING OFFIC

T pther like empowerad.

ER OR DIRECTOR

Daylime Phone #

fect as if made under cath; thatt am an officer oy director




