2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vo1778 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ROGER C. MORGAN, INC.
Principal Place of Business - Mailing Address
3983 CHICORA WOOD PL 3983 CHICORA WOOD PL
\LJECKSONVILLE FL 32224 .EECKSONVILLE FL 32224
i i AHRAT MRV T
Suite, Apt. #, etc, . ] _ e Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10‘{04)
City & State City & State 4. FEI Number 23-2490495 l | |Applied For
Zip Country Zp Country 5. Centificate of Status Desired [ ?i ;’fq 3;’;&"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gﬁ 1ESNE1KE ’l\ijg]:‘?-'il!\ll-lGS'?EA 206 Street Address (P.C. Box Number is Not Acceplable) T
PONTE VEDRA BEACH FL 32082 —=
City FL i Zip Cods

8. The above named entity subruts this statement far the purpose of changing its reglstered office or registered agent, or both in the State of Florida | am familiar with, and aécsp-
the obligations of registered agent.

SIGNATURE £ b TeHo G MENckg  PA ) ¥ 7
S tyoed or prnted name of ragistered agent and tile d applcable {NOTE Registerad Agenl signature requrad when renstaling)

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

9. Election Campaign Financing  $5,00 may B-
Trust Fund Centribution. ] Added to Fees

10. “OFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREC TORS IN 11

it D [ pesete niie HOO0nN 2545 T Change [ Addit
N MORGAN, ROGER C. N it gt .

STREET ADGRLSS | 3983 CHICORA WOOD PL . SIREET ADDRESS 017317050004 7-012 150,00
OY-51-2P JACKSONVILLE FL CFY.51-212

413 [ Datete IILE [Ichangs [ Adiition
NAME NAME

SIRFET ADDRESS STREET ADDHESS

e ST -1 Y-51- P

e L Delle e [ Change  [J v
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY. ST- 2P Y-S AR

HILE [ Defete e [l change [ Andita
NAME NAME

SIREFT ADORESS STREF] ADDRESS

Cily-51-71P QI si. 71

nme I Delete NTE [ change [ Additior
NAME NAME

SIREET ADDRESS F STAEETADDAESS

Ciry . S$1- 2IF . o AP )
TLE T Delete NILE [ change [T Additior
NANE NAME

STRFET ADDRESS SIRFET ATRRESS

Y-S5 2P Y57 FE

12. | hereby certify that the information supplied with this fl|ll"|§ does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicaied con this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer of director
of the corporation or the recewver or tiustee empowered 1o execuls this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Z&.a/(’ g BoGEp O quy/ 'Af’ﬁ’/ﬂf’ /?0?)223 o3ys”

WHE AND TYPED OR?ﬁINTED WE OF SIGNING UFFICER OR DIRECTOR Daytrr\a Phone 4




