2004 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Feb-20, 2004 08:00 AM

DOCUMENT # P99000058448

1. Enlity Name
MORTON CUSTOM HOMES, INC.

Secretary of State

Principal Place of Business

PO BOX 30212
SEA ISLAND, GA 31561

Mailing Address

PO BOX 30212
SEA ISLAND. GA 31561

DO NOT WRITE IN THIS SPACE

AR 0 AR IR

02082004 No Chg-P CR2ZEG34 (10/03)

4. FEI Number Applied For
59-2480477 hot Applicable

5. Certificate of Status Desired i} $8.75 Additional

Fee Required

6. hName and Address of Current Registerad Agent

POOLE, WESLEY R T
303 CENTRE STSTE 200 _ -
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpoese of changing its registeraed office or registerad agent, or bolh, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signiature, typed o prinfed nama of regisierad agent and tife If applicabils.

(NOTE. Repistered Agart signatte required when reinstating] DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financiig

$5.00 may Be
Added 1o Fees

10. CFFICERS AND DIRECTORS . |
THLE ! D
NAME MORTON, WILLIAM A

STREET ADDRESS | PO BOX 30212
GTY-S7-2P SEA ISLAND, GA 31561

THLE D

NAME MORTON, MARGARET B
STRELT ADDRESS | PO BOX 30212

CiTY- SF-2P SEA ISLAND, GA 31561

THEE D

HAME OSBORNE, MARY M
STREETADDRESS | PO BOX 30212

Y- 87- 2P SEA ISLAND, GA 31561

TITLE

NAME

STREET ADDRESS
Ty - 8% 28

TLE

MAME

SYREET ADDRESS
CITY-ST- 2P

TILE

RAML

STREET ADDRESS
CITY-57-2p

- HIOOOSBR0T
(220 04-80045-001 $50. 00

DO NOT WRITE
IN THIS SPACE

12, 1 heraby cenizglthat the information supplied with this filing does not qualify for the exernption stated in Sectlon 118.07(3)(), Florida Statutes, | further certify that the information
s report or supplemental repott is frue and accurate and that my signature shall have the sarme legat effect as i reade undey cath; that | am an officer or director
of the carporation or the raceivar of trustee empowered 1o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ndicated on

changed, or on an attachrnert with an address, with all other ke empowered. ~

SIGNATURE:

CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[o¥ LAYt

Qaytime Phons #




