FILED

2004 FO%{S&E{TR%%%';%RAT'ON Jun 04, 2004 8:00 am

\ r f
DOCUMENT # 267366 Secretary of State
1. Entity Name L 06-04-2004 90004 029 ***150.00
K.E. MORRIS ALIGNMENT SERVICE, INC,

Principal Place of Business Mailing Address
341 WEST PARIS STREET 3411 WEST PARIS STREET 23U0b772
TAMPA, FL 33614 TAMPA, FL 33614
L e A A G ER AR AR O
Sulte, Apl. #, ete. Suite. Apt 4, eic. 03262003  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number . Applied For
59-1039603 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Cesved [ gesagesq lﬁfed;“""a'
6. Hame and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
- - — - - . Name - ; T - M- —— =
THOMPSON, DUDLEY M 773@%4 ESOI'/‘L DVOLEY M.
3411 WEST PARIS STREET Strest Address (P.O. Bogx Number is NoJ Acceptgble)
TAMPA, FL 33614 2o wEeaYok)” gre —
ThrmpA
City ode
TA™M PA FL | "% (¢t

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am tamiliar with, and acc ept
the obligations of registered agent.

SIGNATURE

Signature, Typed tF prinied name of registered agent and tifle i apphcatie. (NOTE: Registered Agent signaure required when reinstating) DATE

FILE NOW!l FEE iS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. a Added to Fges

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TME PSTD I Delete e B2Ffhonge [ Addition
ke THOMPSON, DUDLEY M have THer &er/ , DU "{/7 ’V’
STREET ALDRESS | 3411 WEST PARIS STREET swerTsoontss | B O‘-f W, léii‘l yon V€
omy-sT-2F | TAMPA, EL 33614 CITY-57-2Ip M /)H ' 33 A / f’
TILE 3 Delate e {J Change ) Addition
HAME ’ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TITLE T Delate TITLE ) [ Change 3 Addition
NAME HAME
STREET ADDRESS i STREET ABDRESS | . R
CITY-ST-ZiP - : © T orvisTae
TITLE [ delete TILE [ Change [ Addition
NAME - MANE
STHEET ADDRESS . [l STREET ADDAESS
Y- 57-2P CITY-$T-2IP J
TME 7 Delete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
OITY-51-2P CITY-ST-21P
me [ Detete TiTLE < [ Change [ Agdition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . GITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}(i), Forida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with g# addresgewith all other like empowered.
SIGNATURE: 52504 FI5-3359437
QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone™#




