2004 FO&PB.OEI‘L ORATION

- —ANNUAL REP

FILED
Apr 30,2004 8:00 am

DOQUMENT #P03000011018

1. Entity Name

- TRE MOREY CHANNEL, INC.

ecretary of State

04-30-2004 90339 010 ***150.00

‘Principal Place of Business T T Maiting Addréss
600 WHILLSBOROBILVIF STE 210~ GO0 WHItESBORG BLYD STE 210
DEERFIELD BEACH.FE- 33441~ -~ - DEERFELDBEACH-A- 33441 - -
Hlll::iltttlwull pul ||=| o o
2; Principal Place of Business ; 4 3. Maiting Address b [ gy "i: o ""
Suite, Apt. #, etc. - . Suite, Apt. #, efc. 04012004 Chg-P CR2EQ34 (10/03)
City & State - - - .City & State - - #.-FE Nutnber - T Tapphed For - . N
3e- 4528 704 ThotAppicatie |
Zip . .. - Country.. ... . e dp..... . Country . . 5 CerﬂflcateufS‘tamsDesued o ?&g:m .
5. Name and Address of Current Registered Agent ¥ Wi wred wwearess &f New Registered Agent _ - -
- Name B

‘ANDERSON, DAVID F
15450 NEW BARN-ROAD S'FE 106
-MIAME LAKES; FL- 33014

. Street Address (P-0. Box Number is-Not Acceptable}- - - - .. -

City -

: FL [ oo

8. The above named entity submits this statemenl for me purpase of charging-its registered office or regisiersd agent, or both, in the Stale of Florida.- | am familiar with, ang accept -

the cbligations of registerec agent:

_ BIGNATURE
Signeture, typed o primted rame of registered agent and fite F applicable. {NOTE: Registered Agen signatume required when reinstting) DATE
. . "FILENOWDY FEE1S$350.00 | -9 ElectonCampaignfinancing - $5:00may o -
m"mmm_ . .. . Trust Fund Contribution. " Addad o Fees . .

10. - - - - DFFCERS AND DIRECTORS 11. ADDJTJONSIU—SANGESTOOFHCERSANDDIRECTORSINH ..
‘™me . - [PSD’ A i AME ¢+ S Change - ] Adsition
NAME CROWLEY, STEPHENE | R

“STREET ADDRESS | 6O0'W HILESBOROC BLVD STE 210 - L J STREET ADDRESS | -

Cy-§T-29- - | DEERFELE BEACH: FL- 33441 - - - - CiFv-ST-2P N
L TIETIEE R : . DClosee ., Fme- {1 Grange -~ [ Acdttion §
NAME- - - - - b NAME . -

STREEF ADDRESS " | STREFY ADDRESS

CINe-ST- 2P "emy-sTiar -

me . ). . T U Dekete - - | me .. " 1 Crange. * ] Aadition
_NAME Tt . ;w S
STREET £DIRESS N + J| STREFTABSNESS

LIT¥-SE-71P . Femvsime T - = -
e : o "3 oetete - - '_ITW_LE__ “ ) Gmnge -+ [ -Awdtion
STREET ADDRESS _J| - STREET ADDRESS

Cmy-§T=2p © . | Jromestae ) R
TTME .. . DOogee . e T O Crarige . {3 Addttiom | .
RAME L | . | HANIE, "

STREET ADDRESS - STREET ADDRESS -

CAY-ST-2IP .. CITY «ST-2P

ME=- - oo - o Cloglere - f-mme- - 1 Change - [ Addition
NAME . o NAME ..

STREET ADDRESS * STREET ACDRESS

_CnY-ST-3° Y- SE2IP

12, | hereby cemfy that the information supplied with this filing does rot qualify for the exemption stated in Sectson 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate.and that my signature shall have the same tegal effect as:if made under cath; that t am an officar or director -
of the corporanonnr the receiver of trustee. empow ered to x?:kgte this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13! |f

427 -0Y Ti‘fm:.:s’.’f-'f?s%




