2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # H69072 | B Mar 22, 2005 08:00 AM

1. Entity Name
JAMES V. MORROW, P.A. Secretary of State

Principal Place of Business, _ M;irlinﬁ Add;ess

254 TAMPA AVE _ 627 ALHAMBRARD
VENICE, FL 34285 US _ C APT 0% §
VENICE, FL 34285 'US

AR MR KRB

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoeaFr

59-2570499 Mot Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

S AL UBRAROAD | - DO NOT WRITE
VENICE L 34285 ; - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — R — — —
Signature, typed or priniad nante of registared agant and dlie If spglicable. {NUTE Raglsterad Agent sigrawure raguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. "~ OFFICERS AND DIRECTORS ) | . S R
TITLE P i } '
NAME MORROW, JAMES V
STREET ADDRESS | 627 ALHAMBRA RD, 104E
orv-s2p | VENICE, FL 34285 C Ceeeem O IOINRET 2494
— a _ — . - A O5-RON06-0322 150, 08
NAME
STREET ARTIRESS
CITY-ST-2IP
TITLE o
HAME,

st DO NOT WRITE

e ) 4 IN THIS SPACE

WAME
STREET ADDRESS
CiTy. ST~ 2P

TiTLE

NAME

STREET ADDRESS
GiTY-8T-2F

TITLE

NAME

STREET ADDAESS
GITY.ST-2P

12, 1 hereby cemfﬁ_that the infermation_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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
af the corporation or the receiver or trustee empawerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addrass, with gll other like empowered

SIGNATURE: M Py Lo *” F L TLIST U ~AEE - SoZs

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




