. 2005 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P83000034851 ecretary of State
. En ame
04-20-2005 90345 032 ***150.00
MORTON & MORTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
2712 NE 14TH ST - ‘ 635 NE 61 TERRACE VUUIVIUS
OCALA FL 34470 ' QOCALA FL 34470
Us us
Suite, Apt. #, eic. Suite, Apt. #, eic. ‘st MOOHE CR2E034 (10104)
City & State City & State 4. FEI Number Appilied For
59-3184053 e
pplicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' - Name o
Dol ROBEBT 2 L35 NE () TeRRgeE Street Address (P.0. Box Number is Not Acceptable)
“OCALA FL. 33470
City FL Zip Code

B.’--’.The_above named entity submits this statement for the purpose ¢f 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

Swgnature, typed of printed nama of registated agent snd titla it appicable {NGTE. Regrterad Agant ssgnature raquired when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE ’ [ change [ Addition
NAME MORTCN, RCBERT S HAME

STREET ADDRESS | 635 NE 61 TERRACE STREET ADDRESS
cre-st-zip QCALA FL 34470 CITY-$T-2IP

TmE ST [ Delete TITLE [ ¢hange [ Addition
NAME MORTON, VIVIAN P HAME

STREET ADDRESS | 635 NE 51 TERRACE STREET ADDRESS

CIFY-ST-2IP QCALA FL 34470 CITY-5T-2P

TITLE [ pelete TITLE [Jchange  [] Aadition
MAME o - . o -NAME -l T T -

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CIry-st-2ip

WILE [ pelete TITLE : [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-S7-2P

nie [ Detete A ome - [ Change [ Addition
NAME - | naME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

WTLE ] pelete TITLE [ Change ] Addition
NAME : : HAME

STREET ADDRESS . ’ STREET ADDRESS

CiTY-ST-2IP . ’ CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \Zm‘f odor RoBerr S. Mekron] /18 /o5 FS52 6L2003SS

SIGNATURE AND TYPED dR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Daytrma Phone #




