2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P02000057900 ecretary of State
T Ently Mame 04-19-2004 90310 050 ***150.00
MORGAN BROTHERS, INC.
Principal Piace of Business Mailing Address
902 2 AVEN P.O. BOX 51267
JACKSONVILLE FL 32250 JACKSONVILLE BEACH FL 32250 8 4 U 5 B U 69
e T e 0 T
15679 Phlardee luck

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

City & State City & State 4. FE! Number Appilied For
:r& X 4 F-( 01-0698263 Not Applicable
—Zi == Country. e P i oim Country__ — e — - $8.75 sdcitionzt — -

5. Cerlificate of Status Desited ™[]
ﬁm 5 ’D VA& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
———MORGAN;JEREMIAH M- ~- ~ - = = .o Neornan  Jerer _‘“L” Wil

902 2 AVE N Street Address (P.0. Box Number is Not Accentable)
JACKSONVILLE FL 32250

o i — - [-3@'7¢ﬁ ﬁ't hm‘rc bluoﬂ

—C I~ |"2Zipcode _
"Jax, Fl FL | 5555

8. The above named emlty submits this staternent for the purpose of changing its registered oftice or reg!stered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg 3

I tered age

e M"A me of registared agent and ritle if apphcable. {NOTE: Registered Agent signature regured when reinstating) DATE

SIGNATURE

o,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution. O Added to'Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ Detete TITLE B Change [ Addition

NAME MORGAN, JEREMIAH M NAME

STREET ADDRESS | 902 2 AVE N sweer anoress | P.O . Dow siaen

CITY-ST-2IP JACKSONVILLE FL 32250 CITY-5T- 2P TFep bdh cha . &9930

TLE VST O petete THLE ’ ! S change [ Adaition

NAME MORGAN, ANTHONY L MAME

STREET ADDRESS {902 2 AVE N sweersooess | £ Bog SISCEF

canv-s-ze | JACKSONVILLE FL 32250 OSP Vve bemeks | A BORYO

TRE S . O pelete TIME 4 M Crange [ Addition

NAME MORGAN, DANIEL NAME .
~STREET ADDRESS | G02'2ND-AVENUE-NGRTH - == - =~ ~=- <o -me—  —~R-STEETADRESS - 5, 0 ([T o ¢ - S/ 20 17— - - S

oTY-sT-2° | JACKSONVILLE FL 32250 ‘ CIV-ST-ZP ¥ o bca.ch F-'-[ 39;}{0

TITLE 7 Delgte TITLE [[J Change [ Addition

NAME . NAME ] '

STREET ADDRESS ) STREET ADDRESS ' *

CITY-ST-IP § cirv-st-ze

TME 1 Delete TME [ Change  .[] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CITY-$T-7P

TLE [ Defete TTLE [JChange [ Addition

NAME . NAME S

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-ag trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachipes 2 addres hyal! other ke ampowsred.

SIGNATURE: )
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




