7

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

>

DOCUMENT # M00489 04-22-2004 90049 008 ***150.00
1. Entity Name
MORRITT HOMES, INC.
Principal Place of Business Mailing Address
401 CORBETT STREET | 401 CORBETT STREET 34060785
STE 450 STE 450
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R v AT

Suite, Apt. #, atc. Suite, Apt. #, etc, 01262004 Chg-P CR2EC34 (10/03)

City & State Gity & State 4. FEI Number Applied For

52-1273632 Not Applicable

S de | Coumry Zp Country 5. Gertificate of Status Dasired [ §8-75 Additional

) m P P S e i, et e s e e FEO RoQuired - n [ s e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELIOS, MINOTAKIS
401 CORBETT STREET Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 450 -
CLEARWATER, FL 33756
City FL ’ Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change  [F Acditon
NAME MORRITT, DAVID NAME
STREET ADDRESS | 401 CORBETT ST STE 480 STREET ABDRESS
CIY-ST-2Ip CLEARWATER, FL 33756 CITY-ST-2IP
TITLE [ Deleta TME O Change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TIMLE [ peete TINLE [ Change [ Addition
~HAME = - . © - - . . o MMME | s e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ] Delete TILE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ET-ZiP CITY-§T-2P
TME ' O Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SE-71P
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on thig report or supplemental repaort is true and acourate 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 receiver or trustee empowered (0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Daytima Phons #

\SIGI'\\I_A\TURE: 2T 9 P et Y-/9= 08 77 447539y

S



