2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am

DOCUMENT # He9072 Secretary of State
1. Entity N.
ritly teme 02-06-2004 90018 018 ***150.00
JAMES V. MORROW, P.A.
Principal Place of Business Mailing Address
909 TAMIAMI TRAIL SO 627 ALHAMBRA RD
SUITE 240 APT 104E
NOKOMIS FL 34275 VENICE FL 34285 i
us us
AP H TAMPA HAvVeE

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
VC’M ICE } F/< . 58-2570499 Not Applicable
%pb} “1 5 b—' Co(u)rgtrys Ar ap Cauntry 5. Certificate of Status Desired O ?i.gqu\ig:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
e o e e e o meea — e - - it e - Name . C e i e = ——— e - mm e R
gﬂZC;RAREFmMJQyAEEOVAD Street Address (P.O, Box Number is Not Acceptable)
UNIT 104E '
VENIQE FL 34285
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agert, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

snarure AL POMIES V. WMOnRN oW P RES. WV 27 Inetd™

Signature. typed or pnated name of registared agent and titlks if apphcable [NQTE: Re?élere gent signature required when reinstaingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFiCERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 1 Change [ Acdition
NAME MORROW, JAMES V NAME
STREET ADDRESS | 627 ALHAMBRA RD. 104E STREET ADDRESS
£Ty-5T-21p VENICE FL 34285 CITY-ST-21P
TITE O Delete TILE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE 7 oelele e [ Change [ Addition
-_....»NAME-_—-—-—;... A e = e m——— i e oy ———— e . -l e . -NAME— - - v e B TR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE ' O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZiP
TLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE [ Detete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \= . 7 rr1ared A-i-04  QU-4FF-4p2]

/SI ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




