2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

1. Entity Neme ok
KATHERINE MORGAN & ASSOCIATES, INC. 01-24-2005 90034 038 %1 30.00
Principal Place of Business Mailing Address
2415 NW 53 8T 2415 NW 53 ST =
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
il |

2. Principal Place of Business 3. Mailing Address i il{ i

Suile, Apt. #, elc. Suite, ApL #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

650523221 Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificate of Status Desired [ Foe Roguired
8. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name
SHAPIRO, EDWARD L 5 S
17060-9 SMILE ST ) treet Address (P.O. Box Number is Not Acceptable
BOCA RATON, FL 33487 i7060-9 EgmiL € .s‘}‘
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the chligations of registered agent.
SIGNATURE

&, typed or prmad name of registerad agent and ttle dnppu‘zhb. (NOTE: Ragistared Agent signatuns requiréd when renstating) A CATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 mayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TE Dchange [ Aadition
HAME MORGAN, KATHERINE HAME
STREET ADDRESS | 2415 N.W. 53RD ST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CTy-ST-2P
TIE [ Delete Tme [ Change [ addition
RAME HAME
STREET ADORESS STREET ADORESS
CITy-§1-2pP CIY-ST-2P
TITE [ petetn TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-P cy-st-a9
e ] etete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2¢ CITY-57-27
e O petete TE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-ar CriY-ST-2P
e R [3 Delets TIME [ Crange (3 Acdiion
STREETADDRESS | & 7 . . . STREET ADDRESS
CITY-S1-2P e CITY-ST-7P
12. | hereby certity thal the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ol the corporation or.the receiver or rugfee empoweread to execute this report as requil Chapter 607, Floritda Stalutes; and that my name appears in Biock 10 or Block 11 if
‘changed, or on Ppri‘maghm(_en_t,witr] arpAddress fwith all other fike empowered. '
SIGNATURE: , . (lralos  Se)-241—o00éy
cER oR DPAECTAR " Date Daytime Prone #




