FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J91338 Gty 04-22-2005 90266 003 ***150.00

1. Entity Name
ROBERT MORRIS, P.A.

Principal Place of Business Mailing Addrass T esevUg
3302 BELL SHOALS RD 3302 BELE SHOALS RD
BRANDON, FL 33511 S BRANDON, FL 33511 US

RN RETA RN

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEped For

59-2839812 Not Applicable
i . $8.75 addiiional
5. Certificate of Status Desired [l Feo Roquired

6. Name and Address of Current Registered Agent

MORRIS, ROBERT
3302 BELL SHOALS RD DO NOT WRITE

BRANDON, FL 33511 lN THIS SPACE

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

SIGNATURE

Signalure, typed or printed name of registered agent and tile if 2pplicabla, (NOTE: Registered Agent signature required when reinsiziing} DATE
: FILE NOW!l! FEE ISl $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fess
10, ‘OFFICERS AND DIRECTORS ]
TIHLE PD
NAME MORRIS, ROBERT J.

STREET ADDRESS | 3302 BELL SHOALS RD

CITY-ST-21P BRANDON, FL 33511

TITLE *
NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TE

NAME

STREET ADORESS
Ciry-sT-2IP

12. thereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on this report or supplemalat report is trus 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 receiye powered 10 execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefy ._.f a0 addresdwith all other like empowered.

SIGNATURE: _///"'-' /5/3,/5/ 3-6&-vey

SIGNATURE ARD TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




