- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G73260

1. Entity Name

MORRIS USA AND OVERSEAS CORP,

05-03-2004 91218 037

Principal Place of Business

400 AVENUE B
MELBOURNE BCH FL 32951
us

Mailing Address
400 AVENUE B

uUs

MELBOURNE BCH FL 32951 24066613

2. Principal Place of Business

f 3. Mailing Address

Il

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

**%150.00

0l

i

LANE, GARY B
400 AVE B
MELBOURNE BCH FL 32951

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2513689 Not Applicable
Zi C o
2p Country e ountry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zin Code

the obligations of registered agent.

BIGNATURE

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accepi

Signature. lyped or prinfed name of regisiered agent and fitle ¥ appicable

(NOTE: Regrstered Agent sigralure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PVTS ] Detete TLE 7 Change [ Addition

NAME LANE, GARY B NAME

STREET ADDRESS | 400 AVE B STREET ADDRESS .

CITY-ST-2IP MELBOURNE BCH FL 32951 CITY-ST-ZIP

THE DCEO [ pelete TITLE [ Crange [ Addition

NAME LANE, GARY B NAME

STREET ADDRESS | 400 AVENUE B STREET ADDRESS

CIvy-ST-71P MELBOURNE BCH FL 32951 CITY-ST-ZIP .

TLE ] Delete TLE [Jcrange (] Addition
CHAME | e —_ HAME . — - — e o -

STREET ADDAESS STREET ADDRESS

CIry-S7-2IP CITY-ST-2IP

TTLE 1 Detete TLE ) Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP CITY-ST-ZIP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-7P CITY-ST-21P

TME [ Delete TITLE ([ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P oITY-ST-21P

SIGNATURE: L‘QNA_-'::I

12, | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida 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 trustee empowered 0 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF

PVTS CRY & LAME 5;} -04

sGNING OFFICER OR DIRECTOR

Daytime Phone #




