2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080657 Apr 14,2005 08:00 AM
1. EntyMame Secretary of State
DAN MORGAN, INC.
Principal Place of Business = - Lr\ifliariling A;e_s; —
2575 NAK NAK RUN 2575 NAK NAK RUN
QVIEDO FL 32785 _ . OVIEDOQ FL 32765
LR
Suite, ApL. #, eic. T Suite, Apt. #, 6to | 15t MOORE CR2E034 {10/04)
City & State . . City 8 State . 4. FEI Number Appliea Far
e 59-3314814 Not Applicable
Zp Countey Ze Country 5. Certificate of Status Desired ] ?ese'gg‘af:éﬁma'
6. Name and Address of Current Registerad Agent ) 7. Nama and Address of New Registered Agent
Name
ys%%Gr\ﬁ{\IR R‘ﬁ?j(IERIDK{V Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL Zip Cede

8. The above named enﬁty;ugmi;s this étﬁteaént for ;he purpose of changing its registere.d-o;fice or registered agent, or both, in the State of Fionda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — ; =
Swgpature, tvpad o prived name of ragiteted agent and tlle f anpleabls (NOTE Ruegistored Agent sipratara 1o od when I TATE
' N FE 000 '
FILE NOWLl! »F—E-E-'§ $15000 9, Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2005 Fee".- Will Be $550.00 TrustFund Contribution ] Added to Fees

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HITEE D 1 Delete i F [ Change [T Addition
NAME MORGAN, DANIEL W ’ HAME
SIREFTADORESS | 2575 NAK NAK RUN STREET ADGRESS
LiTY-51-3F OVIEDC FL 32765 CIY-81-7P
TILE [] Delete It [C] Change  [J Addition
At WAk LIODNo0a063751
STAFET ADDRESS SIAELT ADDRESS 04/14,/05-8001 7-005 150,00
ClbY - 57 - 20 CIIY-51- /P
NitE O Delete T O change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Cuy-§1-1F ‘ LA
e O celste Wie [l Changs  [] Addition
NAME NAME
STRELT ADDRESS SIAFE] ADDRESS
CIY-ST-2P Chy 8170
TITLE . [ Detete i [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ANDRFSS
CilY-SE-2IP cuy-§1-gP
HNE O Delete i O change [ Addition
NAME, NAMF
SIRFET ADDRFSS SIREET ADDRLSS
Gine S1 7P Cily Si-AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrery, with all other ike empoweread.
SIGNATURE: ﬁ L /) st pan 408 413657970

SIGNATURE AND TYPED OR PRENTER NAME OF sy'im: OFFICER OR DIREGTOR Daytene Phone ¢




