2004 FOR: PROFIT CORPORATION- FILED
ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # P00000024160 ecretary of State
1. Entiy teme 04-19-2004 90259 049 ***150.00
DAVID & PRISCILLA MORROW, INC. '
Principal Place of Business Mailing Address
3814 3814 B
SW 7TH PLACE SW 7TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, elc. Suile, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
65-1017861 Not Applicable
Zip Couniry 2ip Country 8. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of CUH'ent Reglstered Agent ) 7. Name and Address of New Registered Agent

CNames T SR R R e e e e e L et [

QAZ(BIRSEO\ZI%T?-IA%’EI%R , Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

City : FL Zip Cede

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o1 printed name of registered agent and title if applicable. [NQOTE: Registered Agent signafire required when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gentribution. 0 Added to Fees
OFFICEHS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
1 pelete TITLE [ Change  [J Addition
NAME MORROW, DAVID NAME
STREET ADDRESS [ 124 SE 28TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CiTY-S1-2IP
TTLE D £ Delete me ClcChange [ Addition
NAME MORROW, PRISCILLA NAME
STREET ADDRESS | 124 SE 28TH TERR STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-2P
e e O Detete Tme - T "] Ghange™ 3 Addition
NAME™ =~ e bl - - p—— = - ~NAME—e——— P . . — e N e e e = e L. R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-§T-21P v CHY-ST-2P
TITLE [ petate TLE [J Change {1 Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attach with an addregs, wilh all other like empowered.

SIGNATURE: ) (Dﬁwz) g /% (s *7/ / s 237 5’5/6*26312

OF SIGNING OFFICEA OR DIRECTOR Cate Daytma Phone #




