2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19,2004 8:00 am

DOCUMENT # P97000080072 ecretary of State
1. Entity Name
ity Nam 04-19-2004 90406 033 ***158.75
MORPROP, INC.
_Principal Place of Business Mailing Address
1917 BOOTHE CIRCLE., #32t” |7 | P O BOX 941719 e e R AW, et tu
LONGWOOD FL.32750,. .. | =« . - o MAITLAND FL 32794 - '
Us ’ e us )
Suite, Apl. #. elc. Suite, Ap[. #, stc. MOORE CR2E034 (1 1’[03)
City & State City & State 4. FEI Number Applied For
59-3468661 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ‘ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name o -sm s aen. e

"MOORE, DONALD LJR.

1917 BOOTHE ClRCLE., #3354 ’ ‘7 ‘ Sireet Address (P.Q. Box Number is Not Acceptable)

LONGWOOD FL 32750

Cily ] FL i Zip Code

8. “The atove named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikiar with, and accept
the obligations of registered agent.

SI‘GmATUHE
Signature_ typed or panled name of registered ageant and tite if applcable. {NOTE: Ragistered Agent signature regured when reinstating} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 7 Defete TITLE [ change [ Addition
NAME MOORE, DONALD L JR. NAME
STREET ADORESS | 1817 BOOTHE CIRCLE., #%8% [ 7] |} STREET ADDRESS
CITY-ST-21P LONGWOQOD FL 32750 CHTY-5T-2 -
TIE [ Getete TME [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ‘ [T oelete e [ Change [ Addition
NAME L B I R . . e e e e e emm . e
STREET ADDRESS STREET ADDRESS
CITY-57-2I¢ CITyY-57-21P
TITLE O pelete THTLE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TIMLE 1 Delete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
THLE 3 Delete THLE O change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-g7-7IP 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)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the recelgr or ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment rgss, wilh alt other like empowered.
x/ oF  w).337.95%3

Date Daytme Phone #

PED QR PRINTED NAME OF SIGNING OFFICH

SIGNATURE:

ER OR DIRECTOR




