2005 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

PngNUMENT # P000'00024160 ecretary of State
. Entity Name ;
. g 04-22-2005 90302 004 ***150.00
DAVID & PRISCILLA MQRROW, INC.
Principal Place of Business Mailing Address
3814 ' ' 3814 . . [
SW 7TH PLACE SW 7TH PLLACE . Ju U q d39 ?
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number g Applied For
65-1017861 / Mot Ao
pplicable
Zip Country ap Country 5, Certificate of Status Desirad DZ/ ?i'giagiﬁnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name_ g A . e TS N — e
| S MEREew, TIOAY IS -
mn Street Addresy (P, Box N?ﬂber j ch?@‘
CAPE-CORALFL-33904 SRV & WY 4
Ty Ci Zip Cod
O A7 CoaRar FL | 5%,/ ¢

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

SIGNATURE

Signature, typed o printed name of tegistered agent and Llle if eppicable {NGTE: Regustared Agan' signalute raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ’ 3 Delete TILE ] Change [ Aadition
RAME MCRROW, DAVID NAME

STREET ADORESS | 124 SE 28TH TERR STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 CITY-ST- 7P

TITLE D - B Detete TILE []Change  [] Additicn
NAME MORROW, PRISCILLA NAME

STREET ADDRESS | #24 SE 28TH TERR STREET ADDRESS

CITy-S1-2Ip CAPE CORAL FL 33904 CITY-ST-2IP

TILE ) [ Delete e . _ [ change [ Addition
NAME T ) NAME

SteeTADDRESS | T o i T T STREET ADDASS T | T = ST TR o —
CITY-5T-21P CITY-ST-ZIP

TITLE O Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIHLE 3 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplgmental 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 corporation or the recejw6r br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma an address, wilfall otherlikepmpowered.

SIGNATURE:




