2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR | FILED
DOCUMENT # P96000027824 ' ¥ Mar 04, 2005 08:00 AM

f. Entty Naime > Secretary of State
MORGAN PAINTING OF Sw FLORIDA, INC,

Principal Place of Business Mailing Address

3905 E, VENICE AVE . 3505 E. VENICE AVE
VENICE FL 34202.2542 “VENICE FL 34292-2542
us . us
Suite, Apt #, otc. - S e Sule Aot A elo, 1t MOORE CR2E034 (10/04)
City & State - o City & State ) 4. FEl Number [ TApplied For
65-0650176 [ TNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 03 gi'ggqﬁf:c?ma'

7. Name and Addsess of New Registered Agent

“- e == L =
8. Name and Addrass of Current Regisiered Agent
T o Name

I‘IZB%OKJ ‘ESE{II:\IE A AVE SUITE #5 Street Address (P.O. Box Number is Not Acceptable) .
ENGLEWOOQD FL 34233-2959 . -

City FL Tﬂp Code

8. The above named entily submits this stalemant for the Burpose of changing its registered office or tagistered agient, or both, in the State of Florida. | am Familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . — o -
Sgnatare, Iypad of printad name o regrstered agont and title 4 appliceble {NCTE Regisiated Agent signature required when rairstaing) T DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added o Fees

Make Gheck Payable to Flotica Depzrtiant of State
10, o CFFICERS AND CIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L PT [ Delete e - [ Change  [J Addition
NAME MORGAN, JEFF D NAME
STRFET ADDRESS (3805 E. VEMNICE AVE SEREET ADDRESS
Cire-S1-2IP VENICE FL 34292 CHY - S8T-7IP
T o O3 oetete [ nnce o [ Change [ Addition
oy e 00000250630
STREET ADDRESS STRECTADDRESS 03/04/05-80022-003 150,00
CITY-&T-2IP CIry-si- 2P ,
e - T3 Delete feliE [ Change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY - 57- 7P
ne o T 7 petete TIF [ Change [ ] Addition
NAN NAM
GTREET AODRESS STAEET ADDRESS
CTY-5T-2P Ty 51 2IP
" . T Dpdee e ' O Change [ Adaition
NAME N R
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-S1-4P
WiLg T Deleie nne [ change ~ [T Addition
NAM: NAME
STREFT ABDRESS STREET ADDRESS
CITF S1-2P GIIY-5T- 4P

12, | hereby certify that the information supplied with this fiiinc? does notl qualify for the exemption stated in Section 119.07{3)7}, Florida Statutes, | further certify ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this teport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other Tike empowered.

SIGNATURE:

Daytrne Phone #




