FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040001 69712 04-27-2005 90312 001 ***150.00

1. Entity Name

TS MORTON ENTERPRISES, INC.

Principal Place of Business Mailing Address T

2808 CHARMONT DRIVE 717 EAST OAK STREET

APOPKA, FL 32703 KISSIMMEE, FL 34744

e o AR T
Sufe. Apt. ¥, ete. Sufie. Apt. #. elc. 03202005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For

20-2032788 Not Applicable
e Country “p Country 5. Cerificate of Stats Desved [ fg-;’fq Additana)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORTON, SHERRY
2808 CHARMONT DRIVE Sireel Address (P.O. Box Number is Not Acceptabla)
APOPKA, FL 32703

City FL | Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad narne of regisiersd agend and title | epplicable. (NQTE: Raglatared Aganil signaturs raqured whan reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD I Delete TLE [ change [ Addition
NAME MORTON, SHERRY NAME
STREET ADBRESS | 2808 CHARMONT DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2P
TITLE vD O Detate TITLE [ changs £ Addition
NAME MORTON, THOMAS NAME
STREET ADORESS | 2808 CHARMONT DRIVE STREET ADDRESS
CITY-57-21P APOPKA, FL 32703 CTY-ST-2IP
TITLE [ Delete TIMLE - [O'charga [T Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CITY-81-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP
TILE [ Delete TIE [Jchange [ Addition
NAME NAME
STRAEET ADDRESS STHEET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cenify that the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweread to execule this repor as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: £ 7%’27‘% 6;/ 29 /2005 Yo7-220-359]

SIGNATURE AND TH# ©R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Data Daytirim Phona 4




