2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMERT # P93000030037 Feb 16, 2004 08:00 AM
1. Entity Narme S
ecretary of State
MORTON WOODWORKERS, INC. y
Principal Place of Business Mailing Address
227 FLORIDA AVE 227 FLORIDA AVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us Us
Suite, Apt. #, etc. Suite, Apt. #, ete MOORE CR2ED34 (1 1/03
City & State City & State 4. FEI Number Applied Far
59-3179528 Not Applicable
Zp Country Zip Country 5. Cettificate of Stalus Desired [ fese ;esq Additional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent -

Name

MORTON, SHAY C

227 FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32564 - : —

City ' FL | Zip Code

8. The above named entity submits fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SEN—
Signature, yped of printad name ef regrsterad agont and ttie if applcable (NOTE Henlslareu Agenl sgnalure recued when rengtating) BATE
FILE NOW:!! FEE IS $150.00. 9. Election Campalgn Fnancing $5.00 May 8o
Atter May 1, 2004 Fee will be $55C).DG . Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS D AN . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L3 pelste TILE [J Change [ Addition
NAME MORTON, N A NAME
STREET ABDRESS (227 FLORIDA AVENUE STREET ADDRESS
CITY.- ST-2IP GULF BREEZE FL 32561 CHY-8T-21P
hsila D 1 Delete TIRLE [ Change [ Additien
NAME MORTON, SHAY C NAME
STREET ADDRESS (227 FLORIDA AVENUE ) STREET ADDRESS
CiTY-ST- 2P GULF BREEZE FL 32581 CiTY-ST-21P
TmE Oosee | ™e ULHOUL 38l 1o Addtion
e . n2/16/04-80033-01 1. off
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST-21p
e [ Detete TITLE [T} Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ Delete TITE [Ichange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
hLE [ Delete TITLE O change  [[] addition
WAME NAME
STREET ADDRESS STREFT ABDHESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify sor the exemption stated in Section 119.07 }(|) Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is trug and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an gddress, with all other ke empowered

SIGNATURE: o MNadoe Vel Al Moghon  ahlot  gsfifspct

[D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prore #

SIGNATURE




