FILED

S Jun 02, 2005 8:00 am
2005 FOR F NUAL REPORT LTIoN Secretary of State

B T

DOCUMENT # P04000025122 05-02-2005 90475 001 150.00
1. Entity Name
MORGAN BOUNDS ENTERPRISES, INC.
Principal Plate of Business Mailing Address
4125 BEACH DR 4126 BEACH DR
NICEVILLE, FL 32578 NICEWILAE, FL 32578 8 B 0 20 B 9 1
S s AR O LA

Suts, Ae. 8. &1 Suile, At ¥, etc 04202005  Chg-P CR2E34 {10/03)

City & State ) City & Slate 4. FEI Number ] Applied For

20 ~ 7437 ES Nat Applicabia
Zp Couniry Zip Courtry 5. Cenificate of Status Desved [ ?:;fmfw
6. Nome end Address of Current Registerad Agent 7. Name and Addrazs of New Ragiztered Agent

Name: -

TMORGANBAVIDE ™~ 7 ‘ ‘
4126 BEACH DR Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL ] Zip Code

8. The epove named entity submits this statement for the purposa of changing its registered office or regisiared agen, o both, in tha State of Forida.  em lamiiar with, and accept’
tha obtigations of registared ageni.

SIGNATURE
Sprature, typwd o prinksd name of registered sgant and e o appkeabiy (MOTE: Registarad AQant signaaure recajred when rainstatng) DATE
FILE NOWII FEE IS $150.00 #. Eloction Campaign Finencing $5.00 May B0
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 AddednFeas
10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PD O petats TLE . O Crange [ Asdition
NAME MORGAN, DAVID E HALE
STREET ADDRESS | 4126 BEACH DR STREET ADDRESS
LAY-ST- 2P NICEVILLE, FL 32578 TY-ST- 2
T VPD O pelete TIMLE [Jcage [ Addition
NAME BOUNDS, RICHARD G NAME
STREET ADDFESS | 4 BAYSHORE DR STREET ADCRESS
orr-s1-2r | SHALIMAR, FL 32579 CFY-51-2P
TME D0 O becte TmE Clcange ] Adfidion
NAME BOUNDS, ALEXIS B NANE
STEET ADORESS | 4 BAYSHORE DR STREET ADIRESS !
cimy-51-20 SHALIMAR, FL 32578 CITY-5T-2¢
TRE...— 0 - Does - -f-me_ -]- ——— - — - OChange [ Adlion-{~—
RAME MORGAN, VIRGINIA H WAME
STREET ADORESS.| 4126 BEACH DR . - STREET ADCRESS
cry-5t-op NICEVILLE, FL 32578 orY-S1- 29
me 3 Deteee e I [ Addition
N NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-ST-DP CITY-4T-28
TmME O Deste TOLE [change [ Addition
NAME Masf
STREET ADDVESS STREET ADORESS
Y- SF-2P ory-51-19

12 | hareby certfy that the information supptied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | Rurther cortify that the Information
indicated on this report or supplemantal report is true accurate and that my signature shall have fhe same legal eflect as it made under oath; that | am an officer o director
of the corporation or the recaiver or trustea empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeas’s in Block 10 or Block 11 i

changed, or an an atiac with an address, with all other like empowered,
SIGNATURE: ,&Qgﬂﬂ"’ Lrchard &, Bounids 4-29-05  §50-675-1493
EONATURE TYPED ON Dets Caytrre

FRNTED NANE OF EX3NING OFPICER OR DIRECTOR frooe &

- - - N - - ] -~ —



