—
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000170067

1. Entity Name
MORPH SARASOTA; INC.

02-24-2005 90042 041 ***150.00

Mailing Address

926 INDIAN BEACH DRIVE
SARASOTA, FL 34234

Principal Place of Business

926 INDIAN BEACH DRIVE
SARASOTA, FL 34234

olUldbliy

AR ERRRA T NAR:

2, Principal Place of Business 3. Mailing Address
1950 ADANS LANE 1959 ADAMS LANE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262005 Cha-P CR2E034 (10/03
SAdAsora FL SARAsoTA,FL o (10/03)
City & State City & State 4, FEI Number Applied For
33236 3"136 I"37315‘31 Not Applicable
in Country Zp Country 5. Certificate of Status Desired O - gg‘zg‘ﬁ;“"m]

P

7. Name and Address of New Registered Agent

§.-Name and Address of Current Registered Agent —-vy— — - _ .

CORPORATE CREATIONS NETWORK INC.

Name

11380 PROSPERITY FARMS ROAD #221E

Strest Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

FL l Zip Code

8. The above named entity submits this statement fol
the obligations of ragistered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Signaturs, typad of prved nerme of fegistored 2gent and tide ¥ applicable

{NOTE: Registorsc Apant cgnaturs requirsd when reinsiating}

DATE

" FILE NOWIIl FEE 1S $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribiution.

8. Election Campeign Financing

35;00 May Be
] ~ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D 3 pelete TILE [ change [ Addition
NAME GREENE, JONATHAN P NAME

STREET ADDRESS | 926 INDIAN BEACH DRIVE STREET ADDRESS

cmv-sT-2F | SARASOTA, FL 34234 . CITY-§T-3P

TITLE D O pelste TITLE [ change [ Addition
NAME _GREENE, ANTOINETTE F NAME

STREET ADDRESS | 926 INDIAN BEACH DRIVE STREET ADDRESS

CmY-ST-2P | SARASOTA, FL 34234 oiTY-ST-1P

TIME [ pelete TME [ Change [ Addition
NAME. — |- - = == N-RAME —_ - e . P
STREET ADDRESS STREET ADDRESS

GITY-§1-2P CITY-5T-2P

TME 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P .

TRE 1 Delete TOLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-5T-2p

TIE ] Detete TMe O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZP

12. | hereby cenify that the information supplled with this filing does not quality for the exern|
indicated on this report or supplemantal report is frue anc accurate and that my signatu

of the corporalion or the receiver or trustee empowered o axacuta this reporl as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATUR

Jonathan p. brcene

ption statad in Section 119.07{3)i}, Florida Statutes. | further certify that the information
re shall have the same legal effact as if mada under oath; that [ am an officer or directar

X 2208 X94 330 179

inﬂm‘l’WPﬁn OA PRINTED NAME OF SIGNING OFFICER OF DIRECTO|

Date Caytime Phono #

" Pre S et

S



