2005 FOR PROFIT CORPORATION May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088477 Secretary of State
1. Entity Name 05-02-2005 90970 009 ***1 50.00
HENRY T. MORGAN, INC.
Principal Place of Business Mailing Address
130 FULWOOD ROAD P.0. BOX 771
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
e S s Y GAUMM TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg P CR2E034 (10/03)
City & State City & State 4, F um Applied For
aﬁ— }/; /4{)98 Not Applicabie
Zip Country Zip Country : 'Cerlilicale of Status Desirad | $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Nameg
MORGAN, HENRY T
120 FULWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

.EAST PALATKA, FL 32131

N City FL J Zip Code

8. The abcve named entity submits this staternent for the purpose o! changlng its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printec name of registered agent and tite if applicatie. . {NGTE' Regisiered Agent signature reqerad when feinsiatng) QATE
FILE NOWIlI FEE IS $150.00 8. Ftection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES Delete WiLE O Change [ Addilion
NAME MORGAN, HENRY T ’ NAME
STREET ADORESS | P.O. BOX 771 STREET ADDRESS
CIfy-SI-2ip EAST PALATKA, FL 32131 Ciy-51-21P
TITLE 3 Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2Ip Ciy-51-212
THLE [ getete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CItY-51-2IF - — CHy-§1-20
TILE J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CliY-st-2ip Cly-S1-21P
WILE 3 petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IP Cry-st-aIp
TITLE ] pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZIP Cy-S1-21P

12, | hereby certily that the information supplied with this liling does not qualify tor the exempticn stated in Section 119.07(3)(i). Florida Statutes. tHurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on &n alitachment with an address. wilh all other fike empowered.
SIGNATURE: X@mﬂgyf % 282-93%6927

RPRINTED LAME OF 5| NG OFFICER OR DIRECTOR Date Dayime Phone #




