2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99210

1. Entity Nama .

LAW OFFICES OF JOH

N T. MORRISON, P.A,

Mar 28, 2005 08:00 AM
Secretary of State

Eggi NW BOCA RATON BLVYD
1
LBIECA RATON FL 33431

Principal Place of Business “Mailing Address

108
BOCA RATON FL
Us

2061 NW BOCA RATON BLVD

33431

|

0

l

[N

D

2. Principal Place of Business _ - | 3. Mailing Addrass
Suite, Apt. #, efc. - Suite, Mot #, etc. ) 15t MOORE CR2E034 (10’04)
City & State o City & State 4, FEINumber Applied For
59-2216458 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5, Certificate of Status Desired (| Fee Required
6, Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
—= == == 7] Nama '
;AOOS?RILS\A?EBJ&) A-I RlATl:ON BLVD Street Address (P.O. Box Number is Not Acceptable) )
STE 108
BOCA RATON FL 33431
City FL Zip Code

8. Tha abave named erlity submits this statement for the purpose of changing its registered offics of reglsterad agent, or both, in thé State of Florida | am famiiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad of pratod name of regislared agen!t and TE ¥ eppfinakle

{NTAE Begistored Agant signature requasd when remslating) DATE

T

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550,00 |
Wlake Check Payable to Florida Department of State

TR T

$5.00 May Be
Added ¢ Feas

9. Election Campaign Financing
Trust Fund Centribution, T

10. "~ OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T 7 celete THI3 1 . [ change DAddifion

NAME MORRISON, JOHN T NAME

SIRECTADDRLSS | 2061 NW BOCA RATON BLVD STE 108 STRFTT AODRESS

GTY.sr-zp BOCA RATQN FL 33431 . ) CHY-SI-21P 1 ‘DQQE‘UE?‘ Eral

it 3 Daet e (19¢2805~80024~010 £ J007 wdton

NAME NAME

STREE T ADDRESS STREET ADORLSS

CY-ST-21P CITv-51- 4P

TILE [T elete HILE [7 change 1] Addition

NAME NAME

SERECT ADDRESS SIREET ADDRESS

CITY-ST1-21P CHY ST 2P

TITLE 3 Delete Miee {7 Change [ Addition

NAME HANE

STREET ADORESS SIREETADDRESS

GITY-$1-21P clyY-51-2¢

file - ) [J pelete it [ change [ Addition

NAME RAME

SIREET ADDRESS SIKEL: ADDAISS

oy -S1-2IP CHY . 51 I

it ) OJ petete nne [T Change L] Addilion

NAME AR

SIREET ADDRESS SIREET ADDRESS

CIfY-ST- 2P . CItv §1-2p

12. | hereby csrtfmlthar the informaticn suppiied with this ﬁling does not qualify for the exernption stated in Section 119, 0730, Ff_oriiia Staiutes. ) fur@her certify that the inforrﬁaﬁaﬁ_
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

changed, or on ith all other like ern

an attachment with an
SIGNATURE—.—\-—/

of the carparation or the receiver or trowered tQ execute this report as required by Chapter
and

e

807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

1)1 og”

ered.

_(B61)291-9977

SIGNATURE AND 1YPED OR PRINTE D NAME OF SIGNING OFAICER OR DIRECTOR
oy P 3 -

Cala Oaytma Prions 4




