FILED

Apr 14, 2005 8:00 am
2005 FOR EROE T CQREQRATION ceretary of State

04-14-2005 90097 044 ***150.00

DOCUMENT # P00000109458
1. Entity Name
MORGAN REESE CORPORATION
Principal Place of Business Mailing Address ’
442 APRIL LN 442 APRIL LN
APOPKA, FL. 32712 APOPKA, FL 32712
T s TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3681981 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
] N Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PELLETIER, MEREDITH G
442 APRIL LN Stresl Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyad of prinled name of registered agent and utls if applicabla (NQTE: Repistered Ageri signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TILE (I charge ] Addition
HAME PELLETIER, MEREDITH G . NAME
STREET ADDRESS | 442 APRIL [ANE STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32712 . CITY-ST-2IP
TIE ST O Detete LE [chenge  [J Addition
NAME PELLETIER, MICHAEL J NAME '
STREET ADDRESS | 442 APRIL LANE STREET ADDRESS
CITY-5T-2IF APOPKA,FL 32713 N CY-51-2P
TILE O Delete ME [ Change  [] Addition
NAME t ' T nAME T
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21F
TILE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 21
TLE ] Delete TILE O ¢hange 3 Addition
NAME -NAME
STREET ADORESS STREET ADDRESS. .
CITY-ST-2P CITY-5T-2IP ’
TITLE O oetate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - - e e
CITY-ST-7P CITY-ST-7iP o .

12. | herepy certify that the information supplied with this filing does not qualily far 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 sifect as if ada under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ofyan attachment with an address, with_all other like empowered.

SIGNATUR MevepiT &. PELLETIER i-/o-oﬁ $£9-709/

SIGNATURE AND m»Eﬁ_)f PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona
+



