2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 08:00 AM-
DOCUMENT # 443100 Secretary of State

1. Entity Name

PAUL MORRISON INSURANCE & REAL ESTATE, INC.

Principal Place of Business Mailing Address

4734 MILE STRETCH DR PO BOX 3646
PO BOX 3646 PO BOX 3646
HOLIDAY, FL 34690  US HOLIDAY, FL 34890  US

ARG ARG ER R

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Fomedto ]

59-1521461 Not Applicable
" - $8.75 additional
o o 5. Cortificate of Status Bresired IB/ Fee Roquired

.6. Name and Address of Current Regisiered Agent e vt et s e o e i e e et 3 Lt e s e e mer_man e

R SRt o | DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

- S 4T rv—
8. The abova namad anfity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE o ;
Bigneure, typad o primad nema of reglsiered agent and tile if apphcable. (NOTE. Ragistered Agent sigriesure reguiresd when reinstatng) BATE
FILE NOW!! FEE IS $150.00 9. Elagtion Gampaign Financlng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS | e _ e R
T PO
NAME MCRRISON, PAUL J

STRELT ANDEESS | 4734 MILE STRETCH DR
CirY-sT-2P HOLIDAY, FL 24890

- SO T 4

NAME MORRISON, JON A 1 =i}f'rj-}‘jj:tg§'”2fl1-i%§t;v o

STREET ADDRESS | 4734 MILE STRETGH DR i dl/28A04-B0038-024 158,75
onv-s2p | HOLIDAY, FL 34690 — e S .
e vD - -

KavE MORRISON, HAROLD A

4734 MILE STRETCH DR
ETI:YEF;T?:ESS HOLIDAY, FL 24690 DO NOT_W_R_'_.[E _

E;E N THIS SPACE
v i

TTLE

NAME

STREET ADDRESS
CIvY-ST-2F

TME

NAME

STRECT ADORESS.
CITY-ST. 7P

: I vt wansesrererempmesesmm.
12. | heraby cer:if%,thax the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florlda Statutes | further certify that the information

indicated on this repart 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 officer or director
of the corporation or the recelver prdrustee empowered 1o axecute 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 aitachm address, with all other like empowered.

sianature: L2l £ L Lcen. 737984575/




