FILED
2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000052362 Secretary of State
10-01-2004 90002 042 ***150.00

1. Entity Name

JENNIFER E. MORGAN, P.A.

Principal Place of Business Mailing Address
200 AUGUSTA CIRCLE 200 AUGUSTA CIRCLE TTew
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
T T A AR
200 Awvaustea Circle S me-

Sulte, Apt. #, elc. = Suite, Apt. #, elc. 09292004 Chg-P CR2E034 {10/03)

City & State - City & State 4. FEI Number Applied For
Sk Auaustine  FEC 32080 S 33- 1057277 Hot Applicable

Zi3p 200 g- A Courﬁs }f Z‘_p(z ; Z Coun_I!ryc Y /t 5. Certificate of Status Desired O E‘g‘giﬁ?ﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JENNIFER E
200 AUGUSTA CIRCLE Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL [ Zip Code

8. 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 ragisterad agent.
SIGNATURE W'Z”K yii b 9»28'-0"—/
ol DATE

s &, typed or printed name of ragistered agent and il T apphoatle. INOTE: Registersd Aent sgature redured when revstaling)
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 May B In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
TImE Owner ; Présidel 71 Detete TILE CJChange [ Addition
NAME Jenn ,-{é,/ & MOV G NAME
STREETAODSESS | 57 AZedeny /MW 2 STREET ADDRESS
OTY-S-2P |22 fan e s L D2(RF CITY-ST-2P
TIMLE ! 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-§7-2IP
TITLE O vetete TIME [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-2P
TIE (] petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CiTY-S1-2ZIP
TITLE 1 peiete TITLE 3 thange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-3P CiTY-ST-2P
TIME [T oelete TILE . [Jchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ny-sT-2P CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repaet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4@*"5-/74(&%@ 2286 Goy-297-p27¢

SWAfATURE AND YYPED OR PRINTED NAME OF SIGNINODFACER OR DIRECTOR Caylime Phone ¥




