pe S - . )

2005 FOR PROFIT CORPORATION | ‘ FILED
ANNUAL REPORT ~ May 16,2005 08:00 AN

DOCUMENT #J35515 ~ .. ™~ * ~ Secretary of State

1. Entity Name - .
JEFFREY A, MORROW SOFFIT AND FASGIA, INC,

Principal Flace of Busingss b T ‘_ _ H; _ Ahﬁl’n’g Address ’ T
925 SE 9TH STREET - 826 SE 5TH STREET
CAPE CORAL, FL 33930 (S ) ~ CAPE CORAL, FL 33990 US

S B

01222005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE — e -
59-2741660 Mot Applicabie

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O
B R AT b - oo

6. Name and Address of Current Registersd Agent

W . —e eI T T T Tt n o

MORROW, JEFFREY A, : Wf?‘*wﬁ ITE

3108 SURFSIDE BLVD

CAPE CORAL, FL 33914 o IN THIS SPACE

8. The above named eniity Subrivits this statement for the purpase of changing its regiistered office or reglsterad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registersd agant.

SIGNATURE

Signmure, typed o pritied nama of registartc agunt mnd dtie T appicabls " (NOTE: Regiterad Agent signalture mqured when reinstaliog) - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5,00 MayBe
After hil.ay 1, 20D5 Foe wlfl be $550.00 Trust Fund Contribution. O  Added to Fees
0. = OFFICENS AND DIRECTORS _ | - =
TiTLE PVD - - - R —
HAME MORROW, JEFFREY
STREET AODRESS | 3106 SURFSIDE BLVD
BITY~5T-1F CAPE CORAL, FL 33814 ) e m o
e STD T T e o = =TT o o
NAME MORROW, LINDA S, TALON3Ees33.
STREET ADDRESS | 3106 SURFSIDE BLVD eV Tl 1) 3-00 0 SEDL G
GY-ST-2¢ | CAPE CORAL, FL 33914 e
TILE o o A D T e e
NAME
STREET ADDRESS
on-s7-2p DO NOT WRITE
TITLE o = - ) ] T
e —IN THIS SPACE
STREET ADDRESS
GITY . ST-2IP
TME T R §
NAME
STREET ADDRESS
CImY-5T.20
g N T . Lo - _ﬁ___i#-_ ,,,, ___7___7‘ e
MNAME —_—
STREET ADDRESS R
CITY-ST-2P

12. | ivereby certify thal The informaiion supplied wilh This ﬁling‘ddes not quaty for the: exemption stated In Sectlon 119.07;3'50), Florida Statutes, | further certify that ihe information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 2s raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with an addrass, with all other like empawered.
SIGNATUR W S/ha/bs 239772 A5
MAME OF SIGNING DFFICER OR DIRECTOR BeylmePhone ¥ - -

SIGNATURE AND TYFED OR BRI : Date

!

= . T



