2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR)

i + Apr 29,2005 8:00 am
DOCUMENT # P87000080072 v e ecretary of State
1. Bty Name - 04-08-2005 90029 032 ***158.75
MORPROP, INC. .
Principal Plac e of Businass Maliing Addross
1917 BOOTHE CIRCLE., F171 P OBOX 941719 UUVAEVY v
LONGWOOD FL 32750 MAITLAND FL 32794
us us
2. Principal Place of Business 3. Mailing Addross Iﬂlﬂ'ﬂﬁl@m%mmﬂmnﬂmm'ﬂmwmm
Suite, Apt. », oic. Suite, Ap1. #, o1, . tst MOORE CR2E034 (10’0‘)
City & Slaw Cily & Stale 4. FE Number Appligd For
5£9-3468661 Noi Applicable
Zip Country Zp Country 5. Certficate ol Status Desired # 'ges;;‘g'bm'
6. Name and Address of Curren Reglstered Agent 7. Name and Addrevs of New Raglstered Agent
_ Name
'1'49?? %Eég%?é IC-PRéll’g- 171 Street Address (P.0. Box Number is Not Acceptatie)
LONGWOOD FL 32750
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registarad office or registered agent, o both, in the State of Florida. | am familiar with, and eccept
the abligations of registered agent,

SIGNATURE

{HOTE Regrstared Ageni mgnetre 1equied whan rersiaung) CAIE

9. Electon Campaign Finarcing  $5.00 may 8s
Trust Fund Contribution. [ Addod to Fees

| X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T oeiete THLE O change [ Addition
NAME MOORE, DONALD L JR. HAME
STRET ADoRESS (1917 BOOTHE CIRCLE., #1741 STREET ADORESS
CHY-Si-2tP LONGWOOD FL 32750 CHY-S1-7P
TIRLE 3 Detets HE I change [ Addition
NAME NAME
SIFEET ADORESS SIFEE| ADDRESS
CIY-ST- 27 cry-S1. 29 '
TILE . 3 Detote TLE Ochange [ Addrion
RN ) NAME
SIAFET ADORESS SIREET AQCRESS
CITY-5I-2IP oy-51- 7P
Tt o 0 Deleta o O thange [ Adaiion |
NAME g
STREET ADORESS STREET ADORLSS
CIY-ST- 24P CITY- §1- P
e 3 Deista 1LE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADORESS
QTY-51- 1P QITY-51-0P
WL O Detets e [Jthange T addition
NAME HAME
SEREF] ADDRESS STREET ADORESS
Qry-&i-ap C1iy-S1. P

12. | heraby cem’g that the informaten supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florica Starutas, | further cerlify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made undier oath; thal | am an officer or director
of tha corparation or the receivenr rustae empowered to axecuts this repon 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 ad s, with all other like empowearad.

ol Te  Blglos 41 3349943

ORDIRECTCA <

SIGNATURE:




