2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P97000055586 ecretary of State
. ity N
1. Entity Name 04-30-2004 90299 041 ***150.00
JOHN F. MORGAN, INC.
Principal Place of Business ’ Mailing Address
4681 S.W: OBELISK ST. - 4681 S.W. OBELISK ST. &3Ub1J1V
PORT ST. LUCIE FL. 34953 PORT ST. LUCIE FL 34953 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0762830 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionzl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

Tﬁ%?%A\wf’ El)OBI-Eltllls:K ST. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and sille i apphcable (NOTE. Registered Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete THTLE [ Change  [J Addition

NAME MORGAN, JOHN F NAME

STREET ADDRESS | 4681 S.W. OBELISK ST. STREET ADDRESS

CITY-S1-2IP PORT ST. LUCIE FL 34953 CHY-ST-ZiP

TITLE S ' O Dalete TLE T Change [ Addilion

NAME MORGAN, TERRI LYNN NAME

STREET ADDRESS | 4681 S.W. OBELISK ST. STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34953 CITy-ST-2F

TME [ Detete TALE [T Change [ Addition
" NAME ' - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-ZiP

TLE M Defete TITLE ' [J Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-7IP CITY-ST-ZIP

TTLE ] Delete THLE [Jchange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY—ST—ZIP. CITY-ST-ZiP

TrLE [ Detete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addj . with ali other like emnpowered.

Sl G NATU RE : TYPED OR P:@%Gﬂm m&:‘mn L-l } DDale'/M Daytime Phane ¥




