2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P96000036357

1. Entity Name

THE MORTON GROUP OF LAKELAND, INC.

Principal Place of Business

5015 SOUTH FLORIDA AVENUE, SUITE 409
LAKELAND FL 33813

Mailing Address

POST OFFICE BOX 2294
LAKELAND FL 33806-2224

3. Mailing Address

]

2. ?ci al Place of Business

10 NEW TAMPA Hw

FILED

Feb 24, 2004 8:00 am

Secretary of State

02-24-2004 90022 026 ***150.00

I il

TN

Suig(ﬁ\jl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

IVE OO

ity & Staje Cily & State 4. FE! Number Applied For
CLR'QE LM t FL 59-3375014 Not Applicable
33 8’ s- CG“”IV)SA e Country 5. Carlificate ot Status Desired (| $8.75 additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ESAME NAME -

"MADDEN, ROBERT L
5015 SOUTH FLORIDA AVENUE, SUITE 409

Street ;&B fﬁ Bowirjs Wm Hw

LAKELAND FL 33813

SVITE lo©

v £ B KELAND

FL

8. The above named e
the obligations of n

SIGNATURE

ly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

1, Wehdlefhaenr b. Mrbred

2_//4—/04—

338/8 |

iar with, and accept

Signature. typed of pninted name of registered agent and titie if apphicable

TNoTE: Registered Agent signalure requiced when reinstating} DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSD 73 Delete MLE xcmnge [ Addition

NAME MADDEN, ROBERT L NAME

STREET ADAESS | 5015 SOUTH FLORIDA AVE. SUITE 409 smerooress | GEBIO NEK YRR KWWY, SUIE 100

CIv-sT-2F  |LAKELAND FL 33813 CHTY-ST-2IP LAKEMND ' FL. 33 Blé

TITLE VPTD 1 Delete TTE xcrlange [ Addition

NAME MADDEN, GREGORY A NAME

STEET ADURESS |5015 SOUTH FLORIDA AVE. SUITE 409 sweeraoveess | B0 AEW THMOA NwY, SUntE 200

oiv-st-zp |LAKELAND FL 33813 or-st-ze | p oMCELIAND, FL 238/ §

TITLE [ delete TITLE J Change [ Addition
-MAME. © o o[ =e i - ) —— - - - P MNAME— - —— s . - = -

STREET ADCRESS STREET ADDAESS

CIrY-§T-2P CITY-ST-ZP

TITLE [ petete TITLE [IChange  £] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2P

TimE [ oelere TILE (G Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2

WE s 1 Detete TTLE D change L] Addlifion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

of the corporation or the
changed, or on an attac

SIGNATURE:

or Bloy

ez

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the infermation
indicated on this report or gupplernantal 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block

twith an ad?,.with Eu other lixe empoweredpg&_&r A. MADDEN 2//"‘/ (4

11if

Boz-10ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘ER OR DIRECTOR

Ohte

Dayime Frong #




