2005 FOR PROF:T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha2767

1, Entity Name

MORRISON HARDWARE, INC.

Principal Place of Business

195 KING ST, .
SAINT AUGUSTINE FL 32084

Mailing Address

185 KING ST.
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Saite, Apt #, ete.

oo FILED
- Jan 21, 2005 08:00 AM
Secretary of State

N

I

I

MW

Ll

Suite, Apt. #, ete. 1st MOORE CRZEQ34 (10/04)
Ciy & State = ~ Tty & Siale 4, FEl Number “TApptied For
e 5§9-2529423 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired (] ?igfq:if:glonal
6. Name and Address of Current hegislered Agént i 7. Name and Address of New Registered Agent
Name
l-}jg 10 OH;;]J %COHI\'KI;Q gIEL[EgND.BLVD Street Address (P.O. Box Nurﬁber is Not Acceﬁtabre)
ST. AUGUSTINE FL 32084 '
City FL Zip Code

8. The above named sniity Submits this staterment for the purpose of changing' s registered oifice or reglster ed agent, of both, in the.Sta‘te of Florida. | am tamiliar with, and accépt

the chligations of registered agent.

SIGNATURE - D

Syynature, vped of pifted name o fegistered ageni and ttle ¢ applcablk

{NOTE Registored Agent sigratue recdited when remrsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contrbution. [

10, ] ~CFFICERS AND DIRECTORG , . ZDDITIENS/ CHANGES 10 CEFICERS AND DIRECTORS IN 17,

HILE PD O telete Tt ] change  [J Addition
HAME MORRISON, IRVINE E. NAME

STREE] ADDRESS | 105 ANASTASIA LAKES DR SIRLLT ADDFESS

cry.sT-2F | ST AUGUSTINE FL 32080 B CiTY-§1- 2P

it [ Delete L 00N 87609 [JcChange [ Addition
NAME NANE M/ 24/05-80022-010 150,00

STRECT ADDRESS <IREET ADCRESS

Gily.ST-2IP B ) CiTY-51-2IP .
i3 O Gerele TiLE [[JChange  [C1 Addition
NAME MAME

STRECT ADDAESE STRECT ADDATSS

cy st-ap i Clie-si- 2P

TRE ] Detete TiEE [ change [ Addition
NAME HAME

SIRACCE ADDRESS SIREET ADDAESE

cly-SI-2e . [ orvestae

i . CiDatete - e O Change T Addition
NAME NAME

STRIET ADDRESS STREET AQDRFSS

CITY . S1-Zip _ oiny-S1-op

e O Delete e [0 thange 1 Addition
NAME HAME

STREFT ADDRESS SIREE T ADOHESS

cliy-si-ip __ oHyY. 5171 B

12. [ hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Secticn 113.07(2(), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is rue 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 recelver cpAfstee empoweared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 i

i address, with all other like empowered,

~. IRVINE & MORRISON

changed, ar on an atiachment wity

SIGNATURE: _C__1

Qa,m 18 \;‘oob’qﬁf%ﬁ 2413

stcum!‘ne AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Eale Daylshe Fhore 4



