2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P02000106639

1. Entity Name
MORGAN REALTY OF WEST VOLUSHA, CORP,

© Apr 07,2005 08:00 AM
Secretary of State

Mafling Address

2290 3. YOLUSIA AVE,
SUITE D
ORANGE CITY, FL 32763

Principa! Place of Business

2280 5. VOLUSIA AVE.
SUITED
ORANGE CITY, FL 32763

. or

K. N;me apd Addrass of Current Registersd Agent

MUNOZ, ARLENE S
836 TRAFALGAR 8T
DELTONA, FL 32725

ARG

01032005 No Chg-P CR2E034 (10/03)

4. FEI Nurmber - Aenied Eor
22-3877023 Not Applicable

5. Certifcateof Status Desired [ D0-19 Additional

Fea Required

DO NOT WRITE
~ IN THIS SPACE

brre L s

8. The abave named entity?ubmits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am famiiiar with, and accept

tha abligations of registerad agent.

SIGNATLIRE — e o z
Sigriatura, typed or printed nama of ragisiared agent and diad apeleable.

{NOTE. Ragstared Agant signnture requised when reinstating}

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Adder to Feas

10. _;_ 7OECEHSTA§TD blé: TORS N

nae PSVT
Mg MUNOZ, ARLENE S
STREETADDRESS | 2290 8. VOLUSIA AVE.
orv-s2P | ORANGE GITY, FL 32763

TLE

NAME

STREET ADURESS
ChyY.ST-2IP

e

NAME

STREET ADDRESS
City-S1-21P

TINE

NAME

STREET ADDRESS
biry- 57 2P

nnE

NAME

STREET ADDRESS
O - ST TP

e

NAME

STREET ADDRESS
CIvy-gr-2ZIp

S g T 205 BRGS0 E

T et s RIS

W s

B s e
' DO_NOT WRITE
IN THIS SPACE

Sy

Lo S e A R e e T

12. | hereby cerrifz that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07 s L
1 ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 637, Flarlda Statutes, and that my name appears in Block 10 or Bleck 11

indicated on this repart or supplamental report is frue an
of the corporation or tha receiver or trustee empowsred o executs e
changed, er ers an attachment with an address, with all other I're

SIGNATURE: =

aceurate and that my si
eport

3)1), Florida Statutes. | further cegtify that the infarmation

EIGRATURE AND TTPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR

ks e




