~~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 28, 2005 08:00 AM

DOCUMENT # 210633 Secretary of State

1. Entity Mame

THE ALLEN MORRIS COMPANY

Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHQUSE |, SUITE 1600 PENTHOUSE |, SUITE 1600
— = T IARAEIE SRR
01182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Appled For
59-0824139 Not Applicable

- : $8.75 Aaditional
5. Certificate of Status Desired (] Feo Poquired

6. Name and Address cf Currant Registered Agent

RENTZ, R. LARRY ) DO NOT WRITE

121 ALHAMBRA PLAZA

PENTHOUSE |, SUITE 1600 . .
CORAL GABLES, FL 33134 o : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or reglstered agent, or both, in the State of Floridé, 1 ax;'\_familiar with, and accep(
the obligatons of registered agent. b

SIGNATURE . - . )
Signalure, lyped or printed name of regisiered agenl ard tile if applcabis (NOTE Fegstered Agerl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
10. OFFICERS AND DIRECTORS | j ]
TILE PD , 090 ; )
NAE MORRIS, W. ALLEN PONONa-a2030
01 /285-80035~012 150,00

STREETADORESS | 127 ALHAMBRA PLAZA, PH I, SUITE 1600
CiTy-ST- 2P CORAL GABLES, FL 33134

TITLE DV

NAME BELL, JAMES F JR.

SIREEY ADDRESS | 1160 JOHNSON FERRY ROAD
Ciy-57-2IP ATLANTA, GA 30318

v
:;nL:E MARTYN, LYMAN W
FETADORESS | 121 ALHAMBRA PLAZA, PH [, SUITE 1600
A | CORAL GABLES. FL 33134, DO NOT WRITE
\Y)
L:;EE GRAHAM, DALE | IN THIS SPACE

STREET ADCRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY 5T 21P CORAL GABLES, FL. 33134

TE T

NAME GIL, YAZMIN

STREET ADDRESS | 121 ALHAMBRA, PLAZA, SUITE 1600
Gy -§1 2P CORAL GABLES, FL 33134

THLE

NAME

STREET ADORESS
CITY -8T-72IP

12, | hareby certify that the information supplied with this filing does not qualify for the éxemplion stated in Section 1 1567?3)0)._ Florida Statutes. | funher-ce_nify that the informaticn
ndicated on this repoert or supplemental report is true and accurata and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

VAZWMIN GiL  TREASURER (/18 /s Z05~HY3Z 1000

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fnone ¥

of the corporatian or the rocetvgr of lrustee empowereg 10 exel
changed, or on an attachmenpwith an address, wit ther

SIGNATURE:

/U’



