2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000009028

1. Entity Name

MORGAN, CONAWAY & ASSOCIATES, INC.

Secretary of State

02-02-2004 90042 016 ***150.00

Principal Place of Business

21245 5. BUCKHILL RD.
CLERMONT, FL 34711 US

Mailing Ag_qr'ess ” .
21245 S7BUCKHILL RD.
CLERMONT, FL 34711 US

2. Principal Place of Business 3. Mailing Address

lﬂlﬂilﬂﬁlﬂﬂlﬂlﬂlﬂﬂlﬂﬂlﬂ L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
S q - 37G(a q 22 Not Applicable
Zip Country Zip Country i o $8.75 Additional
5. Certificate of Status Desired O Fee Required
.. 6. .Name and Address of Current Registered Agent ‘1. Name and Address of New Reglstered Agent
) ST T s e e ~Name " — E e o — -y W eSS
MORGAN, WALTER S

21245 S. BUCKHILL RD.

Street Address (P.O. Box Number is Not Acceptabie)

CLERMONT, FL 34711

t

City

FL 1 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 obligations of registered agent.

i

SIGNATURE - :
. Signam.mpecupﬁnmnmofmm!e;dwwmhnpmm.

(NGTE: Rogistered Agenl signanure requiet whan rermtatig) DATE

FILE NOWIIL FEE 15 $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution.

-

9. Election Campaign Financing

-

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TILE P h [ petete TME O change [ Addition
NAMF MORGAN, WALTER S NAME

STREETADDRESS | 21245 S. BUCKHILL RD. STREET ADDRESS

Crry-ST-2p CLERMONT, FL 34711 GITY-ST-21P

TMLE VP [ petete TILE CChaage [ Addition
NAME CONAWAY, PRESTON NAME

STREET ADDRESS | 416 FULLERSCROSS RD. STREET ADDRESS

CITY -ST-2F WINTER GARDEN, FL. 34787 CITY-ST-2IP

THE 1 Delete TILE [ Change [ Addition
NAME NAME

STREETADDRESS |~~~ : e o " - GTREEF ADORESS - —_

cy-sT-2p CITY-5T-2P B

TILE C gt ) [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS |. - STREET ADDRESS

CIY-ST-2IP . . GITY-ST-2P

TNLE e . O petete TINLE [ Change [T Addition
STREETADDRESS |+ ,. ... . . STREET ADDRESS

cy-star | CITY-ST-2IP

mE | . ] petete TME [Jchange [ Addition
NAME B - NAME

STHEET ADDRESS. ||, ' : STREET ADDRESS

oY -ST-36 COY-5T-2P

12. 4 hqreby 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 repost or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an amchmmau other likg empowered.
SIGNATURE: __/{ /= S. M

it wi
mrunﬁnmma:oamsnmﬁzormo?esn

e
oplEcton

J-26-0Y%

Daytrne Phone &

852- 242- 1282



