2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P00000002535
vt ecretary of State
BLR ok ke
RON MORROW, INC. 04-22-2004 90100 008 150.00
Principal Place of Business Mziling Address
510 KUMGRAT DR. PO BOX 411
ANNA MARIA FL 34216 ANNA MARIA FL 34216
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3630504 Not Applicable
Zip Country Zip Country L ) $3_75 Additional
§. Ceriificaie of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORROW, RONALD A

510 KUMQUAT DR Street Address (P.0Q. Box Number is Not Acceptable)

ANNA MARIA FL 34216

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regustered agent and itle f applicable (NOTE. Reqisterea Agent signature reguired when ranstating} DATE
. FILE NOWN! FEEIS $15000 © . © . . .
: e 9. Election C A
" -After.May 1,2004 Fee will be $550.00 - - . - ction Gampaign Financing $5.00 May Be
fler. Ma it 05004 - Trust Fund Contribution. [0  AddedtoFees
~“Make Check Payable to Florida Department of State’

10. GFFICERS AND DIRECTORS

| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD [ pealete THLE [ Change  [T] Addition
NAME MORROW, RONALD A NARE .
STREET ADDRESS {510 KUMQUAT DR. STREET ADDRESS
CIFY-ST-2P ANNA MARIA FL 34216 CiTY-5T-2IF
TilE ST (3 Delete WTLE O change [ Addition
NAME MORROW, CAROL J NAME
STREET ADDAESS | 510 KUMQUAT DR. STREET ADDRESS
CIY-ST-ZIP ANNA MARIA FL 34216 CITY-ST-2IP
TITLE O Detete TITLE I changs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-S5T-2IP CITY-5T-2P
TITLE [ Daete TITLE [ Change [ Addition
NAME | P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Deiete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
e [ ceiete TILE O Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachinaa address, with all other like empowered.

SIGNATURE:

/ __ y tind bl ] 7 563 Q79 /033




