’

FILED
Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000041940

1. Entity Name

MORTON TARTER ASSOCIATES, INC. OF FLORIDA

Secretary of State

06-01-2004 30004 035 ***150.00

Principal Place of Business, - «. . -, .

415 UAMBIACE DRIVE
APT 503 R
LONGBOAT KEY. FL 34228+ -

Mailing Address

415 L’AMBIACE DRIVE
APT 803 |
LngNGBOAT KEY FL 34228

94056016

2. Principal Place of Business®

3. Mailing Address

I

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

|

il

.. LONGBOAT KEY.FL 34228

[

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0501762 Not Applicable
zp Couniry Z Gountry 5. Cerificate of Siatus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - L meee .| Name . _ ., mm e m . e s ma R I,
R e e - =

I:\g IE{‘M’;&RE%NDRNE Street Address (P.0. Box Number is Not Acceptable)

« APT503

City

FL

Zip Code

SIGNATURE

¥ "
Signature. typed o pninled name of registered aM title il apphcabte.

{NOTE: Registared Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11
TME P ‘ ’ {1 Delete TILE [dChange [ Addition
NAME TARTER, MORTON NAME
STAEET ADCRESS [415 L'AMSIANCE DRIVE APT 503 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CiTY-ST-ZIP
TMLE ' ' 1 Delete TLE [ change 3 Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ] Delete TLE [J Change [ Addition
~ HAME iy - - — e - - NAME" —— - — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete I TILE [JChange  [J Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P
TIME [3 peteta TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2IP
TIME [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-7iP CITY-ST-2P

SIGNATURE:

of the corporation or the receive( or trustee empowered to &
changed, or on an attachment with an address, with all o

te this report as re
r likg empowersd.

€S

prad \

o7 é/

12. | hereby certify that tﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report o suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutey: and that my name appears in Block 10 or Block 11 if

SHGNAYUFE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTCR

Date Daytime Prione ¥




