2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000119957 Secretary of State
1. Entity N
ity Tame 03-22-2004 90072 018 ***150.00
MIGUEL MORALES INC
Principal Place of Business Mailing Address
58 ANN CIRCLE 58 ANN CIRCLE ladi
CRAWFORDVILLE FL 32327-0635 CRAWFORDVILLE FL 32327-0635
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number _ Apphec For
Sq‘s_s 'ZS \ l Z Not Applicable
Zip Country Zp Caountry 5. Cartificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MORALES, MIGUEL

58 ANN CIRCLE Street Agdress (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327-0635

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typegd or printed name of regislered agem and titie it applicable. {NOTE. Registerad Agent signature requirsd when reinstating) DATE
; ; 9. Election Campaign Financin
' ,Aﬂer May 2004 Fee Wlfl be $550.00 - Trust Fund antlr?bution. ¢ O gc{:iﬁ?ohgae);fe
Make Check, Payable to Florida Departmenl o Sta!e )
10, GFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P I petete TMLE [ Change [ Addition
NAME MORALES, MIGUEL NAME
STREET ADDRESS |58 ANN CIRCLE STREET ADDRESS
CITY-3T-2P CRAWFORDVILLE FL 32327-0635 CITY-57-2IP
e 0 palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2iF
TiLe 1 Detele TLE [T} Change  [J Addition
NAME NAME
"STREETADDRESS | - l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Deicte TILE [JcChange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE . [ Delete TIE [ Change  [J Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2P
TITLE T Delete TTE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statuies. | further certify that the information
indicated on this reporl of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ddress, with all other like empowered.

B\ﬁ\o&\ ¥So-g2)-qoyy

AND TYPED OR PRINTED GNING OFFICER DR DIRECTOR ‘ I ¥ Date Daytime Phana #




