. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130291

1. Entity Name
HAROLD E. MORLAN, I, P.A.

Feb 09, 2005 08:00 AM
Secretary of State

Princinal Place of Business i Mailing Address
255 SQUTH ORANGE, 17TH FLOOR 255 SOUTH DRANGE, 17TH FLOOR
ORLANDO FL_ 32801-3483 ORLANDO FL 32801-3483

SURQ. Apt #, atc. - _ Suite, Apt, #, otc 15t MDORE CR2E034 (10[04)
City & State -= T 7] Ciyasate 4. FEI Number Applied For
02-0656430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T i Name

MORLAN, Il, HARCLD E
255 SOUTH ORANGE, 17TH FLOOR
ORLANDO FL 32801

Street Address (P.0. Bax Number is Not Acteptable)

City FL Zip Code

4. The above named entity sUbmits this staternent for 1he purposa of changmg s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signaluig, tyRod os pinlad name of fagiiated agoat and e i applicabla

NOTE Registored Agsent signature requitag when rainsiating) ) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Fiorida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. DFFICERS AND DIRECTORS n ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delate Wit [ Change [ Addillon
HAME MORLAN, ii, HARQLD E NAME i_iﬂﬂﬁr"[i ?

STRETT ADDRLSS | 265 SOUTH ORANGE, 1774 FLOOR STRCETADDRESS i an .?I:JQ ) Ej “niE g 50,100

CTY-ST- 0P ORLANDO FL, 32801-3483 CITY-51- 2P -

T - T Delete it ) Tl Change  [C] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY.57-2IP CITY-ST- 21

Tme ) [ oalets ™ WE [l Chenge [ Addition
KAME i NAME

STAEET ADDRESS STREET ADDRESS

CTY-37-2F Cy-S1- 1P

TILE T T 01 Delete TiTLE ' () Change ] Addition
NAME NAKE

STRELT ADDRESS _ STREET ADDRESS

CITY-ST-2IP B CITY ST-7P

TiLL S ) © CDelete T - [ Ghengs 7] Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

CIrY-S1.21P CTY S7. 2P

IE T T 1 Delete e o I hange [ Addtion
NAME NAME

STRFET ADDRESS ! SIREET ADDRESS

CITY-ST-2IP CITy-S1-21p

12. | hareby certify that the infarmation suppiled with this fiing does not qualify for the exemplicn stated in Section 119.07(3)7), Florida Statutes. 1 further certiy that e infarmation
indicated on this report or supplemental gepart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the recelver or trugtbe empoweged 1 exscute

changed, or ¢n an attachment wiilya

SIGNATURE:

=

S Yepg

s required by Chapter 607, Florida Statutes, and that my nama appears in Black 10 ¢r Block 11 if

/’?fés .'.1-“‘7——&5' 373 /860

SENATURE AND TYPEFDR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR - Dals " Daytime Phond 4




