2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000025733

1. Entity Name

SCOTT J. MORGAN, INC.

Principal Place of Business

1418 NE OAK LANE DRIVE
JENSEN BEACH FL 34857

Maiting Address

1416 NE OAK LANE DRIVE
JENSEN BEACH FL 34957

2. Principal Place of Business

I4gY NE oA LANE Prue

3. Mailing Address

1484 NE oaf Lane DRsve I

G

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90133 034 ***150.00

AR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Jrnvsen Reacd L wengen) BeAew FL 65-0824817 Not Applicable
Zipg ‘_‘ C‘ 87 Gcgrg: Zip 'gp’Ci 5 7 cslgt%. 5. Certificate of Status Desired a g‘i.;’g“ﬁ:!:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams

BASS, DONALD L
7166 S.E. OSPREY. ST.
i HOBE SOUND FL 33455

5
"

Strest Address (P.O. Box Number is Not Accepiable)

City

FL 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 famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pnmecrlrﬁ'm ol registared agen! and itle  Spplicable

(NOTE Registerad Agant signalute raquired whan renslating)

DATE

FILE NOW!!! FEE(S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 may Be

O Added to Fees

10, T OFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP : 7 Delete e P XK change [ Accition
NAME MORGAN, SCOTT J NAME MoREAN , Seer T T .
SIREET ADDRESS | 1416 NE OAK LANE DRIVE smictavpress | JHBH M E Cak LAne PRwe
crr-st-2p - [JENSEN BEACH FL 34957 CI7Y-S1-7P Jensen Beockh ., FL., 34957
TITLE v O petete TITLE [ Change ] Addition
NAME FENEX, CHRISTIAN NAME
STREET ADDRESS 1657 S. DIXIE HWY STREET ADDRESS
owv-si-ze | STUART FL 34994 UTY-S1-7IP ]
NILE {3 Delete TITLE [ change [ Addifion
HAME HAME
STREETADORESS | — = - Rt STRECT ADORESS e - -
CITY-ST-21p GTY-ST-2P
TTLE [ Deleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1- 2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-4IF CITY-5T-ZIP
TI1LE [ Delete TITLE [CJchange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CirY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SeeTr R MofeaV

SIGNATURE: MA’M

SIGNATORE AND TYP#D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LHgﬂoS 77z—m334»50/6

yune Phone 4




