2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000016816

1. Entity Name .

SAILS BY MORGAN, INC.

Mailing Address

- 229 FORREST AVE
. COCOA FL 32922

Principal Place of Business

229 FORREST AVE =
COCOA FL 32922

¥

2. Prificipal Place of Business _ Ta. "Mailing Addiess

Suite, Apt #, etc.

) FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

I

(A

|

I

L Country

Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & Slate T City & Srate 4. FEI Number Apoiied For

_ . 59-2144116 Not Applicable
Zp Country Zp 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Cumrent Registered Agent

113 BREVARD AVENUE
COCOA FL 32922

MORGAN, CHARLES S _

Name

Strget Acldress (P O Box Number 15 Not Acceptable)

City

FL i Zip Code

the obligations of raglstered agent.

8. The above named enbity submits This statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

Make Gheck Payable to Florida Department of State

Asianatuaz C . ;SC%""\ = o . ~-3-0%
Signaure. ypod o puntad nama o regrstarsd agent and e appicable {NOTE Regnateiud Agent sgraturs raquired when 1enslating ) DATE
m 100
FlIhE Now!!! ;EEE !$ISB150-00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees

10, QFFICERS AND DHE?EC‘_TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ perete e [TIcange [T Addition
NAME MORGAN, CHARLES § NAME ST IR oG )
STREFT ADDRESS | 1005 BOTANY LANE STRTFT ADNRESS VAT 2 TR T H-H0Y 15080

C1nY.51. 2P ROCKLEDGE FL - [ N

ik [ Delele HILE [CIchange [ Addition
NAME NAME

STRTET ADDRESS SIRTET ANMRESS

IY-51-2P | N

|13 [ Datele it [J change [ Adéition
NAML NAKF

SIREET ADDRESS - STREET ADIRESS

CITY-S1-7 Ly 51.2IP

iTLE T Delete TitE ] change [} Addition
NAME HAME

SIREET ADDRLSS STREFEADDRFSS

CIy- ¢ e Cote -SY-Jip

TiLe . [ palete TF J Change ] Addition
HAME HAML

STRCET ADDRESS F SIREET ANDRESS

Gy SI.p VA

e L1 betete nite [Tohange [ Addition
NAME NAME

CIRLE T ADDRESS B STRECT ADDRESS

Y- 51 ol sl P

changed. or on an atfachment with an address, with al! other jike empowered,

SIGNATURE: __ C S orsdieon,

12, | hereby certify that the information supplied with this filing does not gualify for the exemption staded in Sectien 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this réport 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 of directar
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

SQQ“‘ T‘\D\r‘&:’m '

SIGNATURE AND TYFED OR PRINTED NATRE OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phone ¢



