FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmE/IENT # P02000068086 01-12-2005 90006 013 ***150.00
MORTON AGRICULTURAL CONSTRUCTION, INC.
Principal Place of Busingss . Maziling Address GUUY & v v~
2530 HWY 710 2930 HWY 710 '
OKEECHOBEE, F1 34974 OKEECHOBEE, FL 34974
e s e LRI AR RO
Suite, Apt, 4. etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0718186 Not Applicable
&p Country Zip Country _ 5. Certiicate of Status Desired [ fi;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- s e - .— = - Ta =t e - - Name - e - 0=
MORTON, GRACIE
2930 HWY 710 . Street Address {P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974 .

City FL l Zip Code

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

SIGNATURE
Signature. typad or pantad name of regrsieren sgent anc tie t apphcanie. (NOTE: Registered AQent £natura roqumed whaf renslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $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 70O OFFICERS AND DIRECTORS IN 11
TMLE PT O petete TITLE [ change (7 Addition
NAME MORTON, GRACIE L NAME
STREET ADDRESS | 2930 HWY 710 STREET ADDRESS
cmy-s1-2F | OKEECHOBEE, FL 34974 CITY-57-2IP
TITLE Vs [ Detete TITLE [0 Change  [J Addition
NAME MORTON, MATTHEW K HAME
STREET ADDRESS | 2930 HWY 710 STREET ADDRESS
Cry-ST-2P OKEECHOBEE, FL 34974 Cary-ST-2IP
TITLE £ etete s [J Change [ Addition
HAME - - |~ - .- NAME . _ B
STREET ADORESS STREET ADORESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ Delese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J cov-st-ze
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-§T-2p CITY-§1-2F
TME 3 pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cmy-s1-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach t with an address, with all ojher like empowere
M%Lﬁo [-lo6-05  §b634@7- T3¢
Dawe

SIGNATURE:
# 7 SIGNATURE AND TYPED OR Pﬁw NAME OF 3IGNING OFFICER OR DIRECTOR Dayiima Phone #




