K FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K67150 01-30-2004 90067 035 ***150.00

1. Entity Name
MORRITT-DCRA, INC.

Principal Place of Business ) Mailing Address '
3303 SITE-TO-SEE 401 CORBET ST
EUSTIS, FL 32726 STE 450

CLEARWATER, FL 33756

. SRR

Suite, Apt. #, atc, Suite, Apt. #, stc.
. 01262004 Chg-P CR2E(034 (10/03
Suite 450 g (10/03)
City & State City & State 4. FEl Number Applied For
Clearwater; FL ' 58-2936226 Not Applicable
?37 56 Country Ze Couniry 5. Certficate of Siatus Desired [ f:;ggq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Namse N T e -
MORRITT, ANOUSKA
401 CORBET ST Street Address (P.0. Box Number is Not Accaptable)
STE 450

CLEARWATER, FL 33756

City FL Zip Cods
8, The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, ang accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature requireg whan reinstating) DATE
} . \ FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
e After May 1, 2004 Fes will be $550.00 Trust Fund Contributyon. Added 1o Fees
\T\ 10,4 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e DP T Delete TITLE Elchange [ Addition
NAME MORRITT, DAVID NAME
STREET ADDRESS | 401 CORBET ST STE 450 STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33756 GITY -ST-ZIP )
TITLE DTSV ™ peiete TITLE @ Change [ Addition
NAME MORRTT, ANQUSKA NAME .
STREET ADDRESS | 401 CORBET ST STE 450 smeenomness | DIOETtts Anouska
CITY-ST-2IP CLEARWATER, FL 33756 ClTY-$T-2P
TILE~ [ peigte TITLE : [J Change  [J Addition

T [ e T T e e as = T FITTY SN PO SRR PR
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
TLE [ Detete TILE [3 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-21P
TNLE [T Delete TILE O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-S§7-2IP
TILE 3 Delete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby cenrtify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation of the raceiver of trusiee empowered to executs this rgport as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with gpe8ddress, with allpther like empowered.

SIGNATURE: /A

el- e —~R0 04y

RINTED NAME OF S1GNING OFFICER OR DIRECTOR Cale ' DCaylime Phone #




