2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L76389

1. Entty Name

M.G. MORRIS ENTERPRISES, INC.

Principal Place of Businass

Mailing Address

FILED ,
Feb 09, 2004 08:00 AM
Secretary of State

SR 41 BOX 14 SR 41 BOX 14
QCHOPEE FL 34141 QCHOPEE FL 34141
us us
Suite, Apl. #, eic. — Suite, f-\pt. ¥ elc. MOCRE CR2EG34 1 1[03}
City & Stare City & State 4. FEl Number Appﬁed For =
B 65-0202626 Not Applicable
Zip Cauntry 2p Courtry 5. Certificate of Status Oesired 0 ?i'gi :\igtfcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
g%ﬂg'il'sE‘LﬁMhﬁiﬂﬁs DR S Street Addrass {(P.O. Box Number is Not ;{ccepta't;le} ==
NAPLES FL 34114 -
City FL Zip cwé

B. The above namead enthy submitg this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE e . RS -
Sranature. et ot prirved name of tejnstered agent and tite ¥ apphoabie. INCTEL Hegstered Agent sigrataes reqrared wihen reinshaing) DAYE
FILE NOW!I! FEE t§ $150.00 . $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payahle to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HTE P 3 Detete il O cnange [ Addition
N MORRIS, MARK G. NAHE HBONO004 0752
STEET ADDRESS { SR 41 BOX 14 STRZET ADDRESS J2/0804-30000-018 150,00
oYy -ST-21P OCHOPEE FL 34141 CiTY-57-Zip
e v {1 Detate TiTLE Cithange O Addnlum
NAME MORRIS, JAMES E NAME
STREET ADDRESS | 277 STELLS MARIS DR, 8. STREET AODRESS
CITY-ST-2IP NAPLES FL 34114 f .4 omestae
THLE T/5 7 Delete TITLE O Crange 1 Addition
NAME MORRIS, MAXINE G NAME
STRECT AODRESS £ 277 STELLS MARIS DR. 8. STREET ADDRESS
oY-ST-2¢ | MAPLES FL 34114 CITY-$T- 2P
e 3 Deiete TMLE [ change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oY -ST- I CITY-ST-2iP ~
e 1 Deiete TITEE D change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OS5y -ST-219 . _§Gnestae s
TLE £ Defete LE 3 Changa I:l Addxhun
HAME RABE
STREET ADDRESS STREET ADDRESS
T -5T- TP . § omestae .

12, [ hereby certify that the information supplied wilh this tlhn does not quahfy for the exempton stated in Section 119, W§3}{I) Florida Szaiutes I further certify that the mformatlon
inthcated on this report or supplemental regort is true and acsurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporator or the recewer or rusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or an an attachment with an address, with all other like empowaered,

SIGNATURE:

A4

U"

SIGNATORE AND TYPED OR PRINTED mule OF SIGHING OFFICER OR DIRECTOR

YNagl, C mﬁmls E/L!’Z'ML 2ns 442 3‘-‘;5

Daylima Phone #



