2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P99000044197 Apr 23, 2005 08:00 AM
1. Entty Name : Secretary of State
R & J MORGAN DISTRIBUTORS, INC,
Principal Place of Busfnes-s — - ;ailing Address )
2004 PRITCHARD STREET™™ =~ 2004 PRITCHARD STREET
T o IR
2. Pringipal Place of BL.Jsine'ss . S\LMailing Addrass EE—
Suite, Apt. #, slc, J— = Sunte, Apt 4, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE!I Number Applied For
. - . ) 59-3586405 Not Applicable
Zp Couniry Zp Country 5, Ceriificate of Status Desired ] ?e%-giﬁ’e‘ﬂ"“”a‘
6. Name aruAddreé; of Current Ragistared Agent ' | 7. Name and Address of New Registered Agent
Name
zdo%i%ﬁ:\iil\lfggiaﬁ%YS?EEET Street Address (F.O. Box Numbaer is Nat #‘;cceptable)
PANAMA CITY FL 32405 : ‘
City ] FL Zip Code

— .
8. The zbova named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, In the State of Fiorida. | am famillar with, and accent
the ckligations of reglstered agent,

SIGNATURE e ) L . _
Saqnatua, wpad of prtEd Pame of ragrstered agent and We Fappicable {NOTE Regrtelod Agert signoture ragured when reinslalng) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added Io Feaes

70, OFEFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Detete Wit [ cnange [ Addibion
RAME MORGAN, RICKEY ) NANE .

STRCET ADORESS | 2004 PRITCHARD STREET STHEFT ADNRESS 04 fggggggggﬁéggﬂﬁﬁ 150, 00
o-SLIP | PANAMA CITY FL 32405 o U 128 ! i Labl.

TLE T Qelete WiLL ) change (3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

Y. ST- 2P ) CHYLST 2P ) -
s (T Datete THE [ chengs [ Addition
NAME NANE

SIREET ADDRESS STREET ADDRFSS

Ciy-ST-21P CHY-SI- 2P

TIne [ pelste Lt O change [ Additien
NawE MNAME

STRLES ADDRESS STREET ADDRESS

iY-S1-2F . ) CITy-SI- 21

T [ Delete q g O ohange [ Addition
NAME MAME

STRECT ADQRESS SIRCET ADDRESS

CTY - ST-2F - o __fvirser .

TInE [ Delste TILE [T change  [J Addition
HAME HAME

STREE T ADDRESS STREET ADEFESS

CIY ST 2P CILy- ST-2P

i - - X N . N -
12. { hereby certily that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certfy that the information
indicated on this repart or supplemeantal report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corgoration or the receher or trusipe empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it!lan (dldress, with ail other ke empowered, .

SIGNATURE:

&
0 NAME OF SIGNING OFFICER OX DIRECTOR

— .

é’/ij;/&’é— G2 Y 55T

Daytens Phone ¥




