2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

Mar 10, 2004 08:00 AM

DOCUMENT # H30312 )
. Entiy Name Sectetary of State
MORRIS SURVEYING, INC.
Pancipal Place of Business Maifing Addrass
Y% DEILORES ELAINE MORRIS 16105 M. FLORIDA AVENUE
168105 N FLORIDA AVE B B
LUTZ FI. 33549 b{éTZ FL 33548
2. Principal Place of Business W” . Mailing Address — ] ‘mmlﬂwgm%mmmwmmmmmuuw
Suite, Apt. 4, elc. ‘ Suite, Apt #, elc — . MOORE CRIEG34 {11/03)
Tity & Slate ' ‘ Cily & Stawe 4. FE! Number Teeoed For
. . . 59"2884710 Mot Applicatie
2Zip Country Zip Country 5. Certificate of Status Dosired. T ?ggesq i.:?::l;};tional
8. Hame and Address of Cutrent ﬂegistered Agent . 7. Name andrAddress of New Registered ﬂ_uggﬁt _ =
Name
21162%?% ?:EE%?DE E EVENUE Sirest Address {P.C. Box Number is Not Acceptabéiejr =
LUTZ FL 33549 B )
City FL ? Zip Code

8. The above named entity submats this stalement {or the purposs of changing iis registered office of registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE — : e e e T
Sanatue, lyped of Srokes name of regislored agert and lida § apohcae. {MOTE Regsieses Agent signaturs ranurad whol (aRSEMG) .. DhAIE
FILE NOW!i! FEE ;§ $150.00 8. Election Campaign Fnancing $5.G0 May Be
After May 1, 2004 Fee will be $550.00 ! Trust Fund Contrioution. | Added 1o Fees
Make Check Payable to Florida Depariment of State )
10. . OFFICERS AND DIRECTORS S R ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTCRS IN 13
TRE VT 3 Detete Hhe [T charge {3 Addison
NAME MOCRRIS, WM. KEMP MANE ]
STAEET ADORESS | 16105 N. FLORIDA AVENUE, SUITE B STREEY ADLRESS  UOONNONS3489
ev-stzp |LUTZ FL _  Fowesm Q31070460041 -008 150,00
nnE s T Detete HLE I Change  £J addition
NAME MORRIS, DELORES ELAINE BAME
STREET ADDRESS { 16108 N. FLORIDA AVENLUE, STE. B i STREET ADDRESS
oRY-ST-p (LUTZ FL ) ) CavY-ST. 2P ) ‘
AnE 7 Detete THLE [3 Change [T Addition
RAME | HANE
STRELY ADDRESS STREET ADDRESS
CIFY-ST- 7IP J orestoae ) ) )
e 2 Delete hﬂf [ cmange 3 Addition
HE NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-3P _§ onrstne ) N
TIRE 3 Desete WL [J change I3 Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CTY-ST- 7P CHY-ST- 2P ) _
ARE £ Detmre Wt Flchange [ Addition
NAME HAME
SIPEET ADDRESS STREET ABDRESS
CITY-57-2Ip § wv-stze

12. | hareby cerlily hat the information supplied with this {iling does not qualify for the exemption siated in Section 139.07(I, Flarida Statutes. | uniher conity that the indormation
indicated on this report o supplemental report is true and accurate and that my signature shail have the same fegal elfect as if made under cath, that ¢ am an afficer or director
of the corporatiar: or the receiver or frsstee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11 if
chenged, or on an attachment with an address, with ail olher like empowerad. ’

SIGNATURE:L%M% W jﬁew\(g Norc.2> O30G04 (83 )0d49-=2636

OF SIGRING OFFICER OF DIRECTOR Daywme Prang #




