2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

LA - .

DOCUMENT # PO4000001393 Feb 26, 2005 08.00 AM
1. Entty Name Secretary of State
MORGAN'S WINDOW CLEANING, INC.
Princlpal Place of Business Mailing Address
805 TOURNAMENT ROAD 805 TOURNAMENT ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2ED34 (10!04)

City & State CydStae - & FEINuMber 0 o oraoe | |Awplied For

_ L o | | Not Appa
Zip Country Zip Country 5. Certificate of Status Desired 0O gggg ‘,;f:;:sonai
6. Name and Addrass of Current Registered Agent __T. Name and Address of New Registered Agent

Name

g&Ll'FgJUgﬁESE{E PR%L%AM Street Address {I;O. Box Number is Not .:\éc;egtabte)
PONTE VEDRA BEACH FL 32082 e e

Cciy - FL |ZipCode

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 famuliar with, and accepi
the obligatons of registerad agant,

SIGNATURE .
Sighatura, typad of piwted name of ragistared agent and Ife  appbcable {NOTE Rogisterad Agenl signatwre raquirod when reinslatng} DATE
——— - A, S R
FILE Now!t! FEE [§ $150.00 8. Election Campaign Financing $5.00 may B-

After May 1, 2005 Fec;a Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [»] 1 Dolete TILE I Cichangs [ Aviditic
HAME ORLINS, MORGAN HAROLD RAME i__H_j-{ﬂ_}Eli__lt'EfﬁrﬁHgf’ y o
SIREET ADDRESS | 805 TOURNAMENT ROAD STREET ADDRESS U 28 0530005005 150,00
CITY-S1-7IP PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
it D 1 pelate TLE Cichange [ At
NAME QRLINS, NANETTE PUTNAM BAME
SIRELT ADDRESS (805 TOURMAMENT ROAD STHEET ADDRESS
CITY-SE- 2P PONTE VEDRA BEACH FL 32082 CIY-SE-7P
e O elete e O Change [ Additi.
NAME NANE
STREFT ADORESS SIREET ADDRESS
CITY.ST-7IP CITY-ST-2P
TirLe [ Delete. TiLE ’ [T change [ i
NAME NAME
SIREET ADDRESS STAEE( ADDRESS
CITY-S§7- 1P e S1- 7P
TiLe Oloeete | wir . [ change [T A
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CIe-si-fp
i ] peijete TRLE [Ichange [ Aiiiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cIre-st- e

12. | hereby certify that the information supglied with this ﬁling does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental 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
af the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1G or Black 11 if
changed, or on an attachment with al ress, with all other Jike empowered.

SIGNATURE: @%Mé%’ - 2108 Gt 5/ 0?5

SIMTURB.’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




