FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT o

Daytlrne Phana

— - - Secretary of State
DOCUMENT # P00000084368 i,
1. Entity Name
MORRIS INVESTMENTS, INC.
Principal Plzce of Business Mailing Address
6058 RED STAG DR 6058 RED STAG DR
PORT ORANGE, L 32128 PORT ORANGE, FL 32128
04212005  No Chg-P GR2ED34 (10/03) -
DO NOT WR'TE IN TH'S SPACE 4. FE Number = Ap-ﬂlled F{.)r
' o ' 59-3713420 ) ——H Applicable
' - ' - . $8.75 additional
o - S e 5. Csmficaze nfStamsf Deszraq o E] Fea Roqurred
6. Name and Addrass of Current Registered Agent . . . - 45
MORRIS, MICHAEL G : o
B025 RED STAG DR ‘ DO NOT WRITE
PORT ORANGE, FL 32128 IN THlS SPACE
8. The above named entity subrnits this statement for the purpéée of changing its re-g.ls-;eréd office or registerad agent, or baoth, in me State of i;lc;riﬁa. | a:ni_familiaruwjm. and acce'p:tr
the obligauons of registered agent.
SIGNATURE . . : R T - . - . =
Signatre, typed o printed name of ragistered &gent and tills if applicabls. {NOTE. R Agent si required whorn 2_.7"? . . . DAI__L“ N e el
9. Elestion Campaign Financing $5.00 May Be
Afte: ﬁfyﬂ?%g;ﬂi'ﬁ#fg -ggEU.OD Trust Fung Centribution. 0O Added 1o Fees
10, ] T OFFICERS AND DIRECTORS ] =
TMLE D i
NAME MORRIS, MICHAEL G . X
STREET ADDRESS | 6058 RED STAG DR -
oTy-s1-7¢ | PORT ORANGE, FL 32128 . S e . 1
m - UD{;D' BgS#ggS - T
S S0 15
e | 5/09/05-B01 07000 150,00
ciTy-S1-2° e L . Ve ae e eaar e L R T St i e e e L et L3 ::._7
e
NaME
STHEET ADDRESS
o L DO NOT WRITE
THLE
. IN THIS SPACE
STREET ADDRESS }
TITY-51-2P o e . A e 1z en e s B ety
TITLE
HAME
STREET ANDRESS
CmyY-5T-ap . =
TITLE
NAME
STREET ADDRESS
Gy 5T 20P ] N L ] T T R T A e L S St Rt ot i
12. | hereby certify that the information supplied with this fling does rot qualify for the exemption stated in Section 119.G7(3)(1), Florida S1atutes. | 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 directar.
of the corparation or the receiver or trustes empowered Lo exacute this repari as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 17 if
changed, or an an aitachment with an adcrfeg, with Al other Iike empowered )
. » c i .
SIGNATURE: e | Mu;"m //Z/ fr/)&‘ I e~
ale

PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

W?frz/!QS“W:hﬁ T



