2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

R

FILED
+« May 20,2004 8:00 am

DOCUMENT # P03000121979

1, Entity Name

MORGAN'S WINDOW INSTALLATION INC,

Secretary of State

04-28-2004 90216 021 ***150.00

Principat Place of Business Mailing Acdress

— e —

" SUMMERALL, MORGAN
1113 SPRUCECT. _

L

TAVARES FL 32778 & T

ﬁe?;:ldres

1113 SPRUCE CT. 1113 SPRUCE CT. DOYLIULD
TAVARES FL 32778 TAVARES FL 32778 .
1 : T
2. Principal Place of Business 3. Mailing Address ~ ,anumm"nmm“w ummlﬂ“
Suile, Apt. #, elc. Suite, Apt. #, etc. ! MOORE CR2E034 (11/03) -
City & Stalg City & State 4, FFl ber . Applied For
ggﬂ - ()3 5 a% LI, 9—- Not Applicable
Zip Couniry Zip Country 5. Certificale of Staws Desired b . ?gz?q mﬂonm
6. Name and Address of Current Regisiered Agont . 7. Name end Addresa of New Reglstered Agent
Name: o T e . R i eb——

. Box Number is Not Acceptable)
QL= b

R Y
ci(?mCLrC:K
ity . -

L Ee

the cbligations of registered agent.

-~

B. The above nar{jé’d entity submits this s:alerrrgm tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

(W‘_IE‘ Regatered Agerd Lgnatung sedusd whah rolstaning)

DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added ta Fees

R o I s o] W P e A
5] FICEHS‘ AND DIRECTORS . ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o O osiste Mme [ crange [ Addition
NAME SUMMERALL, MORGAN % WME -
STREEY ADDRESS | 1113 SPRUCE CT. o STREET ADDRESS
oiv-S-ZP | TAVARES FL 32778 Tt 7 Ciy-st-2e
TRE [ pejets TnE [ Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
Iy -SY-7P CiTY.ST- 2P
e O ostete TLE O Change [ Addiion

U 7YY SO i e = [ HME - - — - o — -

STREETADORESS | - N STREET ADDRESS
CITY - 5T-AP Chy-5T-2Ip
e 0 Detete TIE - ) B - O Cnanges [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p . CHY-ST- 2P
Tine [ Delete THTLE [ change [ Addition
MAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cry-S1- 2P ’
WLE [ petete TME [ change [ addition
NAME WME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-IP

changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE ™ OR

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exempion stated in Saction 119.07{3Xi). Florida Statutas. | further certity that the information
indicated on this reporl or supplemental report Is true and accurale and that my signature shall have the same | E r
cf the corporation or the receiver of trusies empowered 1o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name agpears in Btock 10 or Bloek 11 i

lagal effact as if made under oath; that | am an officer or director

NAME OF SIGMNG OFFICER OR DA




