2004 FOR PROFIT CORPORATION FILED
ANNUAL HHEPORT (AR)

Mar 03, 2004 08:00 AM
DOCUMENT # P97000067420
1. Entty Name Secretary of State
E. P. MORGAN, INC.
Principal Place of Business Mailing Address
1406 MEADOWS BLVD 1406 MEADOWS BLVD
WESTON FL 33327 = WESTON FL 33327
Suite, Apt. #, atc. i N Suite, Apt #, elc. ' - MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Nurnter Apr:‘)héd For
R . _ 58-2343022 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired (] $8'75 J}ddiﬁcnal
_Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

";AEOFS‘GA?SA%OMMEEL\‘;D533327 Street Address (P.C. Box Number s Nat Acceptable) —
WESTON FL 33327

City ' ' FL lZIF}-CO_ﬁe -

8. The above named antity sugmnts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligauons of registered agent.

SIGNATURE N : - R : - : SLEN
Signalure. lyped or printed name cof registered agont and fille f apptcable. (NOTE Registerad Agent signature requred when renslating) DATE _
FILE NOWY! FEE IS $150.00 . . .
. ) 9. Election Cam| Fi
After May 1, 2004 Fee will be $55000 . ot e Contston, 0 O e a2 be
Make Check Payable to Florida Department of State ’
10 " OFFICERS AND DIRECTORS 1T ADOITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE DPS 3 Delele THILE [ Change [ Addition
NAME MORGAN, EMMETT P NAME UGDDGDB?4E44
STAEET ADDRESS | 1406 MEADOWS BLVD STREET ADDRESS 02A13/04-80011-019 150,00
cry-sT-2P |WESTON FL 33327 L GITY -ST-21F - 7
TLE 1 pelete TILE [J Change [T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-ZP | omvest-zp o ‘
TITLE 3 nelete TMLE [JChange [ Addrtion
NAME NAME
STREET ADDRESS - | sreeT anAESS
Y -ST- TP CITY.-ST-2P _ .
THTLE O detete AITLE [ Change [T Addition
NAME i NAME
STREET ADURESS STREET ADDRESS
Q- g1- 79 CTY-57-2P _ _
TILE 3 Delete TLE [ change [T Addition
NAME MAME
STREET ADDRESS STREFT AGDRESS
GITY-S7-7F - _ CATY -5T- 1P o o
TITLE 7 pelete TIE O change 3 Addilion
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST- 2P ) CATY-ST- 24P L

12. | hereby certify that the information supplied with this fiigg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true accurate and that my signature shall have the same legal eHect as if made under oath, that | am an efficer ¢r director
of the carporation or the recerver or trustee empQwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on gn attachment with an addre ith ey ke empowered.

SIGNATURE: Tnse) EMHETT R Moppat 3&/@’ 2577k &7

SIGNATURE AND Y¥YPED OR PRINTERNAME OF SIGNING OFFICER QR DIRECTOR T Date Daytime Phone #




