FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

DOCUMENT # P97000068359 - Secretary of State
t. Entity Name 192 ¢ 3k e
MORROW INSURANCE OF MONTICELLO, INC. 03-17-2004 90033 014 71 50.00
Principal Place of Business Mailing Address
380 N. JEFFERSON ST. 380 N. JEFFERSON ST. B
MONTICELLD, FL 32344 MONTICELLO, FL 32344
s v 12 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03) '
City & State City & State 4, FEI Number Applied For
59-3483573 Not Applicable
P Country P Cauntry 5. Centificate of Status Desired [ fg-;"fq L‘;‘r’e‘g’m“a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAUGHTON, FERDINAND E. - . - - - - — —
380 S. JEFFEFiSON ST. Street Acdress (P.0. Box Number is Not Acceptable}” = =~
MONTICELLO, FL 32344
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pramed name of registered agent and titie f applicable. (NCTE: Registered Agent signature requred when remstating) DATE
FILE NOWI! FEE IS $1450.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PD 3 Delete TLE [Jchange [ Addition
NAME NAUGHTON, FERDINAND E RAME
STREET ADDRESS | 140 NAUGHTON STREET ADDAESS
CiTY-ST-2P MONTICELLO, FL 32344 CTy-sT-2P
TmE STD 4 Delete e [ change [ Addition
NAME NAUGHTON, MARTHA S NAME
STREET ADDRESS | 140 NAUGHTON STREET ADDRESS
CiTy-ST-2P MONTICELLO, FL 32344 CITY-S7-2P
TLE ] Delete TILE [T change  [] Addition
HAME ) HAME
STREET ADORESS . STREET ADDRESS
CITY.ST-2P CiTy-51-7P
TITLE _ - . [ petete TRE . .| caee e - : T [ ctiange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-sr-2p CITY-S7-2P .
e Cloeee . [ TIE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2apr
TME [ pelete TILE ' [ Crange [ Acuition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-29 CITY-ST-2IP N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonca Statutes. | further certify that the information
indicated on this report ¢r supplemental 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
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10tor Block 11
changed. or cn an attachment with an address, with g other like empowered.

SIGNATURE: O EE A/A’H?A Ton] [ _3-te-tf 34939

D NAME OF SIGNINQ OFFICER Ofl DIHECTOR Daytime Phone #




