2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127026

1. Entity Name

MORGAN SIMULATED BRICK, INC.

Principal Place of Business

2811 TAMARIND DRIVE

EDGEWATER, FL 32141 EDGEWATI

Mailing Address
2811 TAMARIND DRIVE

ER, FL 32141

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, ete.

FILED
Mar 24, 2004 8:00 am
Secretary of State

(03-24-2004 90003 011 ***150.00

54021440

0

02172004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For
B0-048 7/2.0 Not Applicabls
Zi Count 2Zi Couni - . -
© & P & 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent ... . -I.-
= - T~ ST C Nams

MORGAN, MICHAEL
2811 TAMARIND DRIVE
EDGEWATER, FL. 32141

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept

Ihe obligations of ragistered agent.
N

SIGNATURE

Signaiure, typed or printed name of registered agent and itls if anplicabla.

(NOTE: Registered Agert signalure required when reinstating}

DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Gampaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
THIE D [ belete TILE 1 Change [ Addition
NAME MORGAN, MICHAEL NAME
STREETADDRESS | 2811 TAMARIND DRIVE STREET ADDRESS
! Ciry-57-21P EDGEWATER, FL 32141 CITY-5T-21P
TILE [ 1 oelete TILE [ change ] Addilion
NAME MORGAN, MICHAEL J JR NAME
SIREET ADDAESS | 2923 TRAVELERS PALM DR SIAEET ADDRESS
CITY-5T-21P EDGEWATER, FL 32141 CITY-5T-21P
TMLE O pelete TTLE M change [ Addilion
NAME HAME
STREET ADDRESS |1 - i o - - — — {STREET ADDRESS — = =~ —_— e m v e am T i
CHY-§I-2IP ' CITY-SI-2p
1IiLe ] Delele HTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE [ belete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-5T-2IP
THLE ] pelete TILE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin éj
indicaled on this report or supplemental reporl is true an

does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director

ot the carporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alt other like empowered.

I

&GNATURE41V1%;7

SIGNAT E AND TYPED OR PRINTED NAME OF SIGHN(i'dFFICEH OR ﬁECTDH

3-30 ~200%

Date Daytime Phone #




