: FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

L.

-

ANNUAL REPORT Secretary of State
DOCUMENT # P99000111042 ' 05-10-2004 90457 042 ***150.00

1. Entity Name 3

MORR MARKETING ENTERPRISES, INC.

Principal Place of Business Mailing Address 24 0 73 B 5 9

717 E. QAK 5T, 717 £ CAK ST,

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ) ]
i ¥, etc, Suite. Apl. #, stc.
Suie, ApL. # 816, ure. ApL. #, st 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3614494 - Not Applicable
zip Country Zp Country 5. Cenficato of Staws Desired ~ []  $8-75 Additional
_ JE U S e - B - Fee¢ Required . —-o——|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY JCPA
717 E. OAK ST. [ Street Address {P.O. Box Number is Not Acceptablg)

KISSIMMEE, FL 34744

¢

City FL | Zip Code

8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. '

SIGNATURE
. ° . Signature, typad or printed name of .regusll‘urea ageni and titke f zpplicable. {NOTE: Registerad Agert sigrature requinad whan reinsialing) DATE
'FILE NOWI FEE IS $150.00 9. Election Campaign ananr;ing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete THLE [ Change [ Addition
NAME -| MORRIS, TED J NAME
STREET ADDRESS | 24 OLD FORT DR STREET ADDRESS
CiTY-8T-2IP HILTON HEAD ISLAND, SC 29826 CITy-S7-2IP
THLE SOVT ' [ Delete TILE HZchange [ Addition
NAME MORRIS, LORRAINE A NAME Morr i s, Lorra i ne W .
STREET ADDRESS | 24 OL.D FORT DR STREET ADDRESS e
CiTY-5T-2IP HILTON HEAD ISLAND, SC 29926 CITY-ST-2IP
SO . - e L o e . Cloees JmEe iR . [T Change [ Addition
NAME T NaME T T T T -
STREET ADDRESS - , STREET ADDRESS
oIy -§1- 219 CiTY-ST-2IP
WILE 7 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTY- ST-2IF
TILE 1 Detete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petere THLE [ change T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTy-57-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07(3){i}. Florida Statutes. | further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporation or the receiver or trusiee smpowered 1o exacute 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“atidress, with all.other like empowered.

_, )

Daytime Phane *

JE OF s?m?T OFFICER OR DIRECTOR

b -4
TURE AND TYPED OR PRINTERNAL




