2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # 636236

1. Entity Name

Secretary of State

03-28-2005 90045 015 ***150.00

HARPER-MORRIS MEMORIAL CHAPEL, P.A.

Mailing Address

2276 AIRPORT BLVD, :

Principal Placa of Business
r

2276 AIRPORT BLVD.
PENSACOLA, FL 32504

AR EAENR (R ARRELRERL

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, elc. Suite. Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE| Number Applied For
59-1933550 Not Applicabte
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired 0 Feo Roquirad
8. Name and Address of Currant Registerad Agent 7. Narne and Address of Now Reglstered Agent
S — ——— — - - —— —— o ——— - Name - - - - pr—— - -

MORRIS, DONALD R

2276 AIRPORT BLVD. Street Address (P.O. Box Number is Mot Acceptable)

PENSACOLA, FL 32504

City

FL l Zip Code

8. The anove named enlily suomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ooligations cf registered agent.

SIGNATURE

v Sgnanrg, tyged of printed nate Al rog-siered agant aad 1a [agplicagin,

INGTE: Regreterad AGOm signalare recrod whan renglaimg) DATE

FILE NOWII! FEE IS s,lso-oo 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TE 5TD 0 belete TnE Ochange [ Addition
HAME MORRIS, DONALD R NAME
SIREET ADDRESS | 2278 AIRPORT BLVD STREET ADDRESS
cry-sr-ap PENSACOLA, FL cIry- 5T 29
TIME 1 Delete TME ohange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTy.5T-2P LY. $1. 20
nne [ elete TME DO change [ Addtion
NAME . NAME
STREET ADDRESS - e ] STREET ADDRESS —— e e - - -
CmY-ST-TP CaTY-ST-2P
UL O peete TnE Clcange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Y- sT-28
AME 1 pelese TIME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE O petete TRE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ChY-ST-2p CITY-ST-2P

12. 1 heseoy certify that the intormation suaolied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turiher 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered {0 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like empowered.

| SIGNATURE: ff. Mew\a 3/3.3 /of -850 -Y1g-3293

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data { Davkre Phora £




