2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # H30312
vt Secretary of State
MORRIS SURVEYING, INC. (03-14-2005 90088 030 ***150.00
Principal Place of Business Mailing Addrass o
&:JDELORES ELAINE MORRIS 16105 N. FLORIDA AVENLUE
16§05 N FLORIDA AVE B B
LUTZ FL 33549 bgTZ FL 33549 . o
248172 Sblx Koad 54
Suite, Apt. #, etc. Suite, Apt, #, efc, 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
L\J\'\“'Z- - {‘:KO — AF"' 59-2884710 Not Applicable
Zp Country 'E*Z:g 3559 :CPOSTWE . 5. Certificate of Status Desirad O ?ese'zgqaf:['j"“a'
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name —~
- . “Morris , Delos -
MORRIS, DELORES E Mocrts ) Deloes £

16105 N. FLORIDA AVENUE | BRSBTS B 5¢

LUTZ FL 33549 .
City LL.\{‘Z FL Zi?gel; 52

8. The above named entity submits 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.

'SIGNA;'.I'URE Delowo Eosms m:mo Doce s E. Movig 03 —0D-D g

nature, iyped or printed name of 18gisterad agent and tile #| apphcabls (NOTE: Registered Agenl {lgnmum requied when rainsiaiing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. = OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT ] Delete TIILE =Ny §] Change ] Addition
AN MORRIS, WM. KEMP NAREE Mertts WOR Kewgp

STREET ADDRESS | 16105 N. FLORIDA AVENUE, SUITE B STREETADDRESS | 2 &8 2! 9{&‘\‘: Qwu:\ 94’

cy-st-np [LUTZ FL CHIY-S1-2iP Ltd‘z\ 'p\. 55 559

Wil S O Delete THLE S 4 . Change  [] Addilion
NAME MORRIS, DELORES ELAINE NAME Msert M’-’@S Elaine =

STREET ADORESS | 16105 N. FLORIDA AVENUE, STE. B streeT Anoress [DA B2 Roack Sd

orv-sizp LUTZ FL CITY-53-2P LUSQ_, . 2% 552

e 1 Dalete TTLE ' [ changs  [C] Addition
NAME . . NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI- 217 CITY-SI- 7P

TITLE 3 petete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelata I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S3-2P CITY-S1-2IP

TILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADBRESS | ™ ' STREET ADDRESS

CITY-S1-2P ' CITY-ST-2P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other Ske empowerad,

LN Wa Moecis
SIGNATURE: WO (€O Mo Seg o O3-09-05  (813) S4D-3eDe

SIGNATURE ANDBPED 0R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phona 4




