2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # V00373 Secretary of State
1+ Enly fame 02-12-2004 90035 029 ***
-12- 150.00
MORGAN COMMUNICATIONS, INC
Principal Place of Business Mailing Address
12834 ALLPORT ROAD 2000-1 HENDRICKS AVE
JACKSONVILLE FL 32258 PMP 47
us JACKSONVILLE FL 32207
us
|| 50 PLD 5T Allcu sSTIWER :
Suite, Apt. #, efc. Suile, Apt. #, elc. - MOORE CRZE034 {11/03}
/1§35 :
. City & State Cily & State — 4. FE! Number Applied For
T AC/HASpNV/ 8 E, FL 59-3099743 Not Appiicabie
Zp Country Zip Country - ) $8.75 Additional
722_5’ 7 ?L{ Vﬁ’L 5. Certificate of Staws Desired [ Fee Hequirecli one
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . NAME o o e et e m e e m e = = . -

== R i i i =D L — -

'BLACKBURN, BRYAN E

1921 DEWEY PLACE Street Address (P.Q. Box Number is Not-Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title f apphcable. {NQTE: Registered Agenl signalure required when renstating) DATE
9. Election Campaign Financing - $5.00 May Be
De : Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PDST ) Delete Tme [ change  [C] Addition
NAME MORGAN, RICHARD NAME
STREET ADDRESS | 12834 ALLPORT RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-21P
TLE [ Delete TITLE [] Change [T Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetere TITLE [ Change [ Addition
NMAEW“ [ (. [ —— [ p—— - - - e o - e ] -NAME _——— e o - - —g - = - - s G —— A —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 crv-st-zp
THTLE 7 Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-5T-2IP
TILE [ Delate TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florda Statutes. [ further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report 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 address, with gil other like empowered.

SIGNATURE: NTEDZIIE ;Fﬁ?ormn / — 2 Z:': ° V Dayume Phone &

SIENATURE




