FILED

— .’

AN
e .
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000116077 : 04-07-2004 90006 025 ***150.00
1. Entity Name
GAIL MORGAN REAL ESTATE, INC.
Principal Place of Business Malling Address 9 4 [] 4 5 B 7 G
4765 N A1A 000 N AYA
VERQ BEACH, FL 32963 UNIT 2A
NORTH HUTCHINSON ISLAND, FL 34949
e sy ARG AR RN
Al N ALA
Suite, ApL #, elc. Suite, Apt. #. etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnbser Applied For
\/ééo BEACH 4 EL 03-0490542 Net Applicable
Zip Country BZEzp.q b’a szgmﬁ\ 5. Certilicale of Status Desired [ ?eae'ggﬁrd:é"ona‘
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
——e—m = L — s R | Name . .
MORGAN, GAIL — R
3000 N A1A Street Address (P.C. Box Number is Not Acceptable)

UNIT 2A

NORTH HUTCHINSON ISLAND, FL 34949 4765 N ALA

Jeeo BEACH FL |£458(,3

8. The above namett entily submils Lhis slalement for the purpoese of changing its registered office or regislered agent. or both, in lhe State of Florida. | am tamiliar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signature, yped of orinted name ¢f registerer ageat and tike if applicatls. INOTE Registerad Agent sigaaturs reguired whn rainstanng} - DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁn:anciﬂg O $5.00 May Be
After May 1, 2004 Fee will be 5550_.90 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O neee TILE P Dichange [ Additian
NAME MORGAN, GAIL . HAME MOQG‘AN Gﬁ\IL
STREET ADDRESS | 3000 N A1A, UNIT 2A sieer momess | £ 7GR ﬂ 1A
o si-2p | NORTH HUTCHINSON ISLAND, FL 34949 avse |\ ERD BEA('_H’. FL. 22963
riLE O Detese nTE [ Cnangs [ Additicn
KAME KAME
SIREFT ADDRESS STREET ADDRESS
CITY-81-21 CITY - S5-ZiP
T O peige i [ Grarge  [] Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-§T-IiF, - | e i s v o o e . e fTESTIP | = o el e e e Tl e e -
TiLE [ Doiee TITLE - ["] Change [ Addition
HAME ) KAME
STREET ADDRESS STREET ADDRESS
CITY-57- 24 CITY-57- 2tP
TALE [ patese TITLE [3 Charge [ Addition
KAME KAME
SIREET ADDRESS . STREET ADDRESS
oNY-51- 20 CIY-ST- 2P
TIILE 1 paiere THLE [JCharge 7] Addition |
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- ZiP oITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does nel qualify for the examplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoraticn or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered. '7 7;}

SIGNATURE: :.{Xg/ af 413 &43/

SIGNING OFFICER OR DIRECTOR 7 hae "Dayleme Phone #

R



