FILED

2004 FOR PROFIT CORPORATION . May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000027880 05-10-2004 90478 008 ***150.00

1. Entity Name

MORR VACATIONS, INC.

Principal Place of Business Mailing Addrass

717 E. CAK STREET ) 717 E. OAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744

TR SR INERIR MBI W L

. \
Suite. ApL. #, elo. Suite, Apl. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3635662 ot Applicable
Zip Country Zip county 5. Certificate of Status Desired O $8.75 Additional
Fee Required
iSm=—e—— - -~——§ Name and Address of Current Regisiered-Agent-— - — - -— "=~~~ -— - 77, Name and Addreas of New Registered Agent -~ ———=————

Name

SWART, HARRY J -
717 E. OAK STREET Street Address {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

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 accept
the obligaiions of registered agent, ’

SIGNATURE
, Signaturd, typed of printed namg of registered agen and tille i spplicable {MNOTE: Hegisterad Agant signatuns recured wher: Ranslaang) DATE
*  FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Gontribution. a Added to Fees

10. S OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE T O Deteta TTME *P,s,T,D B change  £7] Addition
NAME -} MORRIS, LORRAINE A HAME Morris, Lorraine W.

STREETADDRESS | 24 OLD FORT DR STREET ANBRESS

Jm-sw-zap HILTON HEAD ISLAND, SC 29926 CITY-ST-71P .

TITLE - (73 Delets TILE ‘ [] Change [J Additien
HAME HAME

STREET ADBRFSS STREET ADDRESS

OITY-ST-2IP CITY-ST-7P

HILE T Detete TITLE I change [T Addition
_NAME . e L o N B

STREET ADDRESS - - " STREET ADDRESS | - T e B
CITY-gT-20P ‘ CITY-§T-2IP

TTLE [ detets TILE ) [ Change [ Addition
HAME HAME :

STREET ADGRESS STREET ADDRESS

Clly-51-29 Cley-51-2P

TILE 71 Dedete e [ Change  [] Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-2F CITY-ST-21P

TILE [ Delete TMLE [ Change ] Addition
HAME HAME

STREET ADURESS STREET ADIRESS

CITY-ST-2IF CiY-ST-2IP

12, | hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al! other like emppwerdd.

Shloy

j)ala' /

Zaytime Phora #




