2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ROGER C. MORGAN, INC.

DOCUMENT # vo1778

-

Principal Place of Business

3983 CHICORA WOOD PL
JACKSONVILLE FL 32224
us

Mailing Address

3983 CHICORA WOOD PL
JACKSONVILLE FL 32224
us

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90011 015 ***150.00

I

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

23U4bLID

IHRT

MENCKE, JOHN G PA_ T
818 A1A NORTH STE 206
PONTE VEDRA BEACH FL 32082

e - —_

e e —

MOGRE CR2EQ34 (11/03) -
City & State City & State 4. FE! Number Applied For
- 23-2490495 Not Applicabie
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 A_ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

JohN (£ pmewncde | PA

1/2

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 familiar with, and accept
the obligations of registered agent.

I/ay’

Signature. typed or prnted name of registered agent and tite f apphcable

(NOTE: Registered Agent signaiurs required whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 velete TITLE [I Change [ Addition
NAME MORGAN, ROGER C. NAME
STREET ADDRESS | 3883 CHICORA WOOD PL STREET ACDRESS -
Ci7Y-ST-ZPP JACKSONVILLE FL CITY-ST-21P
TALE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TOLE O etete IMLE {7 Change  [J Addition
©NAME - — 4 = —— - - L - NAME ~ — e —— i — —T e o T s . cman ¢ emewl n %
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete e [J Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 3 belete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ pelete THLE [3 change  [] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF

SIGNATURE:

(. P orgsn

Rog iR (. mMOLRGAS Prc/sco&/uf

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicatec on this report or supplemeniat 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIFNATURE AND TYPjU?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

TDaytume Phone 8§

: //zﬂ‘f (o) 223-034%




