2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

SOCUMENT # Li8261 Mar 10,2004 08:00 AM
1. Gty Name Secretary of State
MORRISON FARMS, INC.
Principal Place of Busmess B ) Mailing Address —
176TH STREET . U.B. HWY 128 SQUTH
PCST OFFICE BOX 38 - POST OFFICE BOX 38
ggALP!N FL 32062 MCALPIN FL 320682
z Pﬂndpal Place of Business % Maﬂmg fdiess B imm illﬁ lll {\ll’ |u|§ ! l!ﬁml{wmmmﬂ“( lIIl
Suite, Apt. ¥, ete, - Suite, Apt # sle. MOCRE CARZE034 {11/03)
Chy & State Ty & State . 4. PO Namosr ' Applied For
N 5g-2981° ‘{72 Not Applicable
Zip Country Ap Coustry 5. Certifcate of Status Deswad O ?i;fq lﬁfﬁ;‘“"a*
6. Name and Address of Current Registered Agent L 7. Mame and Address of Ne'w Registered Agent
Name
%42%22!??%—; ?)%?Vé Seat Address (P.O. Box Number is Mol Accopiabies) B
LIVE OAK FL 320680 =
City FL l Zip Cade

B, The above named entily submus his statemem {or the purpose of changsng fiis regsstered oflice or reglstered agent, of hoth in the State of Florida. | am famiiar with, and accept
the obhgations of ragistered agent.

SIGNATURE . - . . . e o -
Juanateo, EeR of oictect rarma of registered agant and five  appicatie. NOTE. Registered Agsnt signature regured whon rainsianng) DATL
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
- Nake Check Payab!e ta F&omia Depanment af State

10. . OFFECERS AND DIRECTCRS . . ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
THRE PD 3 petete TIRE ] Change [T Adddttien
HAME MORRISON, FRED J HABAE UOOOOONR334S
STREFT ADBRESS [P O BOX 39 STREET ADDIRESS A 00-R0055-0[8 15000 =
LTy -57- 2P MCALPIN FL CITY-S3- 2P
BILE YSTD L Detere HitE ) Change 3 nadition
NAME MORRISON, TERRY W. HAME
STREET ADDRESS §P O BOX 38 ’ ' STREET ADDRESS
CITY-S7- % MCALPIN FL o CITY-S1- 29 ) )
TRE 3 Detete ML [ change ] Addition
RAME MAME
STREEY ADBRESS STREET ADDRESS
CITY -5T- 2 L CITY- ST 23F . ) o
WLE 3 petass TRE [ ghange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CINY -81-2F _§ o i o
L ] Deete HRE Cichange  [J Addition
MAME NAME
STREET ADJRESS STREET ADURESS
CHY-57-2P o o . § ooy B . ) ] e
L 3 petele TILE [ ohange L] Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHY 5T- 2 _

12. | hereby certily that the information supplied with s m\ng dogs nm quahfy for \he exempiion stated in Section 119.57[51), Floﬂda Staynes. | iener certify that the information
indicated on this repon ar suppiesnental report is rue ana accurale and that my signature shall have the same legal erfect as if made under oalhs, that | am an officer or director
of the corporation of the receiver or trustes empowered to exgcute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block G or Slock 114.
changad, or cn an aitggument with an gddreges, with alf gther ke empowered.
A Y. /€'

- Bap
SIGNATURE: e %fr i P

SRINTED NAME OF SICNING OFFICER OR DIRESTOH » 7 Dzveme Dhone

I,




