2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P96000090620

1. Entity Name

DON MORGAN & ASSOCIATES, P.A.

Secretary of State

01-28-2004 20009 013 ***150.00

Principal Place of Business

Mailing Address

1500 ROYAL PALM SQUARE BLVD. 1500 ROYAL PALM SQUARE BLVD. H: s
SUITE 101 SUIT 101 34085588
FORT MYERS, FL 33919 US FORT MYERS, FL 33915 US
R v TN VAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0703350 _ Not Applicable
Zp Country 7ip Gountry 5. Certificate of Status Desired (.| E(S;Zesq L:‘\i::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MORGAN, DON E
1500 ROYAL PALM SQUARE BLVD., SUITE 101

FOI

RT MYERS, FL 33919

Strest Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
L Signature. tvpad or printad name of registared agent and tite if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Detete TITLE [J change [ Addition
HAME MORGAN, DON E NAME
STREET ADDRESS | 1500 ROYAL PALM SQUARE BLVD., SUITE 101 STREET AJORESS
GITY-ST-2IP FORT MYERS, FL GITY-§T-21P
TIILE VPD MDelele TInE Tl Change  [C]-Additien
NAME DOUGLAS, CARCL HAME N
STREET ADDRESS | 1500 ROYAL PALM SQ BLVD STE 101 STREET AIDRESS
CITY-§T-7IP FORT MYERS, FL 33319 CITY-ST-2IP
TITLE O Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CiTY-ST-7ip
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITY-ST-2iP
TITLE 7 pelete TME [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21p
TITLE £ petete Tme Jchange ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
ntal 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 diractor
owered to execute this repott as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i

SIGNATURE:

indicated on this report or supple
of the corporation or the receivar
changed, or on an attachment wi

rustee s
n addre

ith all other like empowared.

- 26-04 229- 274 -04o4

SIGNATURE AND TYPEOD OR pnm}aﬂums OF SIGNING QFFICER OR DIRECTOR

Dals Daytims Phons §




