2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Feb 03, 2005 8:00 am

DOCUMENT # P00000030221 Secretary Of State
1. Entity Name
.MORFORD. HI-TECH SOLUTIONS. INC. L . 02-03-2005 90052 018 ***150.00
Principal Place of Business. - LT B Mailing Addr-es's_ R . 0
J370BOLGERAVENUE . . ... . . 1370 BOLGERAVENUE . .. . . ...|. ... . -... e vvvavuggy
SPRING HILL, FL 34608 . -.. - . + SPRINGHILL, FL 34609 I .
v AT QA AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For |
59-3633607 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ fgg?q Additonal
-6.-Name and Address of Current Registered Agent L = . -7. Name and Address of New.Reglatered Agent: -
K Name
MORFORD, JEFFERY S
1370 BOLGER AVENUE Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
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 State of Florida. | am familias with, and accept
tha ohligations of registered agent.

SIGNATUR
3 ““t'; qm,mummmamwwmﬂwm._ (NQTI_E:" i 1 Agent sigr QUi I\M'-lnrainsulﬁnm DaATE

b ! . P

* .FILE'NOWIN FEE IS $150.00 |. 9 Election Campaign Financing $5.00 May Be

< After May 1, 2005 Fee will bo $550.00° | ——-TrustFund Contribution.  -- ~~:__E§ s --Added to Fees

10. QFFICERS AND DIRECTORS 1. . . + ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me. .- |PD ) - ' B petete TILE Cichange [ Addition
FaME MORFORD, JEFFERY S NAME

STREET ADDRESS | 1370 BOLGER AVENUE STREET ADDRESS

Cry-st-ZP SPRING HILL, FL 34609 CIY-5T-2P

TMLE VD [ Delete TILE [ Changs  [] Addition
NAME MORFORD, JOYCE A NAME

STREETADDRESS | 1370 BOLGER AVENUE STREET ADDRESS

Cmy-sT-Z% SPRING HILL, FL 34609 CITY-ST-2P

TINE e e o - O Delele TLE [ Change  [C] Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TME ] Detate TIME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

me 1 Detete TME Cchange 3 addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE [ Detete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowersd.

SIGNATURE: ~ Lo Toch (olydismts THE S frlas P36 -G8y-7703
Date

/ RE PRINTED NAME NG OFRCER OR DXRECTOR Daytime Phone #

N




