ot 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # P94000010644

1. Entity Name
PAUL J. MORGAN & ASSOCIATES, P.A.

Secretary of State

Marling Address

1099 W MORSE BLVD.
SUITE 2000
WINTER PARK, FL 32789

Principal Place of Business

1099 W MORSE BLYD.
SUITE 2000
WINTER PARK, FL 3278¢

BT

DO NOT WRITE IN THIS SPACE

03112004 No Chg-P CR2E034 (10/03}
4. FEI Nurmber = App]l_;c‘ For
59-3219437 Mot Appticable

5. Certificale of Status Desired

0 $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent ] -

MORGAN, PAUL J

10989 W MORSE BLVD.
SUITE 2000

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

B. The above named entity submits this statement for the purpase of changing 1:5 reglstered office or registered agent, or both in the ¢ State uf Florida. | am familiar with, and accept

SIGNATURE
Snana.lwe typed or pn'ﬁednwaof :egnsterud agmt and ulJe rranuh..able

(NOTE, Aegislered Agent signature required when fainstating)

DATE L
L o

9, Election Campaign Financing

E Ei B
FILE NOWIl FEE IS $150,00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

'$5.00 May Be

UBODG0296034
(3/25/04-80016-003 150,00

Added lo Foes

OFFICERS AND DIRECTORS

o

10,

TITLE PSTD

NAME MORGAN, PAUL J

STREET 2D0RESS | 1099 W MORSE BLVD., SUITE 2000

CiTY-S1 2P WINTER PARK, FL 32789 -
TILE

NAME
STRELT ADDRESS
CiTY-SF- 2P

HITLE

NAME

STREET ADERESS
CitY-87. 2P

it

NAME

STREET AUDRESS
OI¥-S7. 2P

b33

NAME

STREET ADDRESS
ciry §1.2p

TILE

ML

SIREET ADDRESS
Ciry-Sf.2ie

DO NOT WRITE
IN THIS SPACE

. with all other ike empowered

CLuﬂ

changed, or on an attachrment with an addr

SIGNATURE:

¢ -

12. | hereby certify Ihat the information supplied wath this filing does not qualily for the exemptian slaied in Secticn 119, 0?5 )i}, Flonda Statutes. 1 further cem[y that the mrorma on
ndicated on this report or sugplemental report 75 true and accurata and that my sigrature shall have the same legal effe
of the corporation or the receiver or usle? empowered to execute this report as required by Chaptler 607. Florida Statutes, and that my name appears in Block 10 ar Bloe= *1#

<t as i made under oath; that | am an officer or direcior

34704  Au7-479-5300

SIGMWRE PED R PHI ED NATE OF SIGNIN?bFFICEH OR DIRECTOR

e Raylme Phone ¥




