2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000025733

1. Entity Name

ecretary of State

04-28-2004 90253 039 ***150.00

SCOTT J. MORGAN, INC.

Frincipal Place of Business

1416 NE CAK LANE DRIVE
JENSEN BEACH FL 34957

Mailing Address

1416 NE QAK LANE DRIVE
JENSEN BEACH FL 34957

{1l

2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Ap! # etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0824817 Not Applicable
® Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VB e Rk e lmnm e n emm e = Name, .. = J ) e et E e o b —a

BASS, DONALD L
7166 S.E. OSPREY ST.

Street Adc_jress {P.0. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City

FL

Zip Code

the obligations of registered agent.
-

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prnted name of registered agent and sitle il applicable

(NQTE; Registared Agent signature reguired whean reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete e V : [ Change ﬁhddilion
NAME MORGAN, SCOTT J NAME ChnsTian Fenex
STREET ADDRESS | 1416 NE OAK LANE DRIVE STREETADDRESS | }(o5%F S, DIXIE HLOY.
CITY-ST- 2P JENSEN BEACH FL 34957 CiTv-S1- 2P STLACY, FL 24994
TITLE [ Delete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-31- 2P
TITLE [T Detete TILE [ Change [ Addition

e NAME e s | = e - e, o s e i Y NAME T © T ] e = e e o e s e e - T i S e -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P {ITY-5T-ZIP
TITLE [T Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE 3 pelete TMLE [ Change * [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TME [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

SIGNATURE: ‘

SIGNATURE MND TYPED OR P

-

D NAME OF SIGNING OFFICER OR DIRECTOR

e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

W~2oH  772-339-%/p




