2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED _ .

DOCUMENT # pPe7000033912 Feb 26, 2004 08:00 AM
1. Entily Name . Secretary of State
P. MORGAN, INC.
Principal Place of Business . Mz-ai!in-g Address
808 PENNSYLVANIA WAY 808 PENNSYLVANIA WAY
SARASOTA FL 34243 SARASOTA FL 34243
i = AR RS
Suite, Apt #, etc. Suite, Apt. #, efc. o MOORE CR2E034 (11/03) e =
Cily & Staie City & State I O T :g:niepi :i:;;ue
ap Counry ap Country 5. Certificale of Status Desired J fg';esmﬁf:é‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent J
Name
SUSB\NFJ?ELNDI\,JSKY"‘\IEVANIA WAY Sireet Address fP.O". -Bc)x r\_lur_n@ s Néi Acceplable)} -
SARASOTA FL 34243 - — e
City ' FL ‘ ZioGode

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 Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e — . : - —_— e
Signature, typed of prmied name of registered agant and kile ¢ apahcatle. NCTE. Regeslere Agent Signalure ragurad whon ranstabng) DATE
- g
FILE NOW!H FEE_ IS $150.00 .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.90 L Trust Fund Contribution. O Added 1o Feas_
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ) e l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TM.E PTD (7 Delere’ TITLE i1cChange  [] Addilion
NeME OSWALD, KIM HAME LIOOnEB40: B
STREET ADDRESS | B0B PENNSYLVANIA WAY STREET ADDRESS 02/ 26-04-80013-018 150,00
CITY-51- 2P SARASOTA FL 34243 ) o oS
L VSD [ petete THILE [T ehange [ Addition
NAME ‘OSWALD, DOROTHY NAME
STREETADDRESS | 808 PENNSYLVANIA WAY STREET ADDRESS
ore-s-gp (SARASOTAFL 34243 ) CATY-£1- 2P -~ -
TTLE Clpetee f e [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST- 2P
HITLE [ peete I TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZP
e L Delete THLE [Tcrange [T Addifion
HAME MAME
STREET ADDRESS STREET ATORESE
CITY-ST-2IP ) CITY-$T- ZiP )
TME 1 Detete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 21 o I CITY-ST-21P _

12. | hereby certify that the Information supplied with this filing does not qualify for the exemphion stated in Section 1 19.0753](0. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made ynder oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to exscuta this report as required by Chapler 607, Florida Statules; and thal my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowere

SIGNATURE: A2 A (Qisumd &M L-H-0F Fy KXKES

SIGNATURE AND TYPED QR PRINTEDRAMEDF sIGNING OFFIEER OR DIRECTOR Daybme Phare ¥




