2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | | FILED

DOCUMENT # L18251 Apr 08, 2005 08:00 AM
1. Entity Name - Secretary of State
MORRISON FARMS, INC. ..
Principal Place of Busin;ss — ) N]alhng Addrass .
176TH STREET = o US. HWY 128 SOUTH
POST OFFICE BOX 39 POST OFFICE BOX 39
SCALPJN FL 32062 - MCALPIN FL 32082
T AR TAE
Suite, Apt #, efc. —“: N R g : Buite, Apt. #, ete, = - 1st MOORE CR2E034 (10/04)
City & State — | City & State = 4. FEJ Nuriber Appied For
. L 59-2981 172 Not Applicable
Zp Country ap Country 5. Certificale of Status Dasired O gi'ggl ::::é”“ nal
6, Mame and Address of Crl_.lirre;t—Registered Agent 7. N_ame_antj'Addfess of New Reagisterad Agént ‘
Mame
?ﬂggggl??#fHF%En?v'é Street Address (P.O, Box Nﬁmber.ié No-t Acceptable)
LIVE OAK FL 32060 : =
City } ' FL I Zip Code

8. The above named entity subnﬁs this statement for the purpose of changing its registered office or tegistered agent. or poth, in the State of Fiorida. 1am famiiar with, and aécept
tihe obligations of registered agent.

SIGNATURE ) R o _ o . )
Signaturs, typad of printed name of registerad agent and ulle if applcabls (MOTE Ragrstared Agant signature raguired when rirstating) DATE

FILE NOWN! FEEIS §150.00 . .~
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nayBe
Trust Fund Centribution. [0 Added to Fees

TTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7o, = OFFICERS AND DIR -

fliLE FD [ oelete THLE [ change [ Addition
NAME MORRISON, FRED J NAME

SIREET ADDRESS | P © BOX 39 . —_— - [ SIRECT ADDRESS

ury-si-ZP  |[MCALPINFL I R -4 f%gq%ggg%gggzm 215010

it VSTD [ pelete THLE [C] Changs  [] Addition
HAME MORRISON, TERRY W. AME

SIREET ADDRESS | P O BOX 39 - .- SIREET ADDRESS

coy-st-2p (MCALPINFL . o — fomwst e B

1TLE O pelste e [Jchange [ Addition
NAME HAME

STRELT ADDRESS STRTETALORESS

Liry- §7-2P ) CIFY-s1-7IP

s O pelete %k [J Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADURESS

CITY-Si-2P . i - - forstw

T O pelste DL CJcChange [ Addiflon
NAME NAME

STREET ADDRESS STRLE | ADDRESS.

Caly. 5i-71P CITY.ST- 7P )

HILE O pelete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADORFSS

CiTY- ST-2IP B CIFY-ST. 72F

12. | hereby eertify that the information supnlied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes, | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath, that | am an officer or director
of the corporation or the raceiver or rusige empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _aﬁff =y — %/95- Gl - b2~/047

TIPRE AND HIPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Daytime Fhone #
. - R e A et i




