2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # F94000004121 Secretary of State
1. Ently Name 03-15-2004 90011 016 ***150.00
MORRISON INFORMATION SERVICES LTD,
INCORPORATED
Principa! Place of Business Mailing Address
218-A E. EAU GALLIE BLVD. ‘ 218-A E. EAU GALLIE BLVD.
#35 #36 54018335
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suite, Apt, #, efc Suite, ApL #, elc. MOORE CH2E034 (11/03) )
City & State City & State 4. FE| Number Applied For
51-0246580 | Not Applicable
Zip Couniry ae Country 5. Ceriificate of Status Dasired O ?eae'lztgq :‘i"f’;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . s i
yﬁg%iﬂ’:&ih’:&?g %IF?IVE Street Address (P.O. Box Number is Not Accepiable)
#F135

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed of printed name of registered agent and titke f apphcadla (NGTE: Ragistered Agenl signature required when réinstaing) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
91. ADDITIONS ! CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete TMLE [ cChange [ Addition
NAME MORRISON JR, FRANCIS NAME
STREET AGDRESS [ 1399 BANANA RIVER DR., #F135 STREET ADDRESS
CITY-5T-ZIP INDIAN HARBOUR BEACH FL 32937 CITY-S1-20P
TMmE VP {7 pelete TLE [ Change [ Addtion
NAME MORRISON, RITA MARIE NAME
STREET ADORESS | 1399 BANANA RIVER DR., #F135 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-21P
TINLE [ pelete THLE ] change  [J Addition

WE - . — — - It — S ..NAME—— B -l - I B - Y - - — = e = - —t —

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {J Delete TILE - . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THTLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
mLE Cl pete - TIE [ change  [J Addition
NAME : ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P ) : CiTY-ST-20P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is tree and accurale 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 trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
s ° - - . ) . /
smnmune%&é’w W , \3//?/’7’ 32/ $¥3-50/s

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEKOH DmiGTOR Date Daytme Phone #




