~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P02000006587 T nY OF STATE
1. Entity Name TR[E_E%% e le' ¢ FLORIDA

DONNA A, MORGAN, INC,

[om)
—1

04 APR 29 PHI2

Principal Place of Business

1550 NE 123 STREET APT N212
NORTH MIAMI FL 33161-8059

Mailing Address

1550 NE 123 STREET APT N212
NORTH MIAMI FL 33161-6059

I

Ll

2. Prmmpal Place gf Business - . / 3. Mailing Adﬁs é ||”I ml Iw ’II’||| || |l||
7/7{//%//)0& D. | Mgy vy
S““eég é SugAELX Cjﬁ/ é MOORE CR2E034 (11/03)
Sl Stat 4. FEI Number S"Wﬂﬂ Applied For
7“5/7, ﬁj f ﬁ// 5&* 7? 7 Not Applicable
Zp ° Counry, zg Country $8.75 Additionat
‘34 y——) /5ﬁ, _3};3&5 / : SA,— 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, DONNA A 5/)’7}&

Street Address (P.O.Sex Nu

1550 NE 123 STREET APT N212

NORTH MIAMI FL 33161-6059

| A
72 //4%55&

FL | 25503

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent _of both, in the State of Florida. | am familiar with, and accept

SOO0SS P 40
0sy IDfU4“-HlU24"ﬂD? ¥#]5

DATE

£

. T3

the obligations of reﬁd agent.
SIGNATURE d W

-
Signature. typed o prlﬂ:ﬁdﬂﬂmﬂ registered ageni and titke if apphcable

(NOTE. Registered Agent signatuie requred when renstating)

FILE NOW!!!. FEEIS $150.00
Al'ter May .1 K 2004 Fee will be $550. 00 i,
" Make Check Payable a Flonda Department of Slate

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ‘LADDITIONSICHANGES Q OFFiCERS AND DIRECTORS IN 11

TLE P [ Deiete TILE M 27 B Thange [ Addition
NAVE MORGAN, DONNA A NAME R 3 442',1)/4,{ ,6

STREET ADDRESS | 1550 NE 123 STREET APT N212 STAEET ADDRESS i 3236 3
CITY-ST-2IP NORTH MIAMI FL 33161-6059 Ciy-st-2p ﬁ /ﬁf‘g.ﬁ 4% ’ D

TIE [ pelete TILE ’ ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE [ Detste TITLE R T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiiE [] Datete TTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 Jegal effect as if made under oath: that | am an officer or director
of the corporation or the r wer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and jhat my naghe appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

ith an address, with all othe%powered
S

V ﬂ?’%fs@

NING OFFICER OR DIRECTOR

Daynims Phone "




