2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gaesse Jan 28,2004 08:00 AM
1. Erdity Nare Secretary of State
MORRIS A/C, INC.
Principat Place of Business Mailng Address
% RICHARD F. MORRIS, JR. %% RICHARD F. MORRIS, JR.
2812 "F” ROAD 2512 "F” ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE Fi. 33470
Sute, Aot ff, e Suile, Apt #, etc. MOORE CRZEQ34 (11/03)
City & State City & State i 4. FLC! Number N Apptied Far
58-2378461 Not Applicable
o Gountry <p Country 5. Certificate of Swatus Desired 0 ?i‘;i "3?:{;“‘33&5
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name -
g‘a{%gﬁ}g’: gggg RD F., JR. Street Address (P.0. Box Number is Not Accentable)
LOXAHATCHEE FL 33470
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am famfiar wah, and accept
the oohgatons of regisiered agent.

SIGNATURE - S - -
Signaluce, Ivped o anmed carte of registered 2900t ard live ¢ apphestie INOTE Pegslares Agent Supnatep reguirad when renstanngd DATE
. - e ————
FILE NOW1!! FEE |§ $150.00 8. Election Campalgn Fnancing $5_|]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, C Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K ADDITIONS/CRANGES TO OFFICERS AND DIRECTORSIN 11
THRE op O pefete I HTE . CJchange £ Additon
NAME MORRIS, RICHARD F,, JR. HANE 01 ggg%%}g%%ﬁ 1-0 : S
STREET ADDRESS (2B12 "FF” ROAD STREET ADDRESS T 21 150.10
CIEY-ST-2IP LOXAMATCHEE FL CITY-ST 2P
e v ' ) Clpaes  § wns I change L Addilion
MAME WAYNE, MORRIS J HAME
SIREET ADORESS | 12158 B9ST NORTH STREEY ADDRESS
GITY-§F. 2F WEST PALM BEACH FL 33411 CIFY.ST- 29
T ] Datets e ) Dl Chage [ Addition
HAME NAME
STREET RODRESS STREET ADDRESS
CiTY-$1-70 CiTY-ST- 2P
THLE O belele TLE - [lchange [ Addition
BAME HENE
STREET ADDRESS STREET ADDRESS
CiTy. ST. 2 § oovesap
e O Defete nRE - Ol change 3 Addiien
NAME MaME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CiTY-S1-2p
mie ' T pusete Htes Dlonange [ Addition
MAME NaME
STREEY ADDRESS STREET ADDAESS
QITY-ST-7F DITY-87- 219

12. § hereby certify that the information suppiied with this fiiing does not quadily for the exernption stated in Section 11 9.(3_7_%:5}{1}. Florda Statutes. | flrther certify that ihe information
indicated on this report o supplemental report is true and acourate and Wiat my signatuse shall have the sare tegal etfect as i made under cath; that t am an officer or grecier
of the corporahon or the recever of trusiee empowered 1o excoule this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 1G or Block 17

changed, or on an atl ent with an address, with alf ather kke empowared.

SIGNATURE: _ §1-29

ety b R SE O RS TSI T L T LT




