FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009253 B 08-04-2005 90004 034 ***150.00

1. Entity Narme
MORRIS PALMETTO CORPORATION

Principal Place of Business Matling Address 0
99 SE MIZNER BLVD 99 SE MIZNER BLVD

#120 #120 50053917
80CA RATON, FL 33432 BOCA RATON, FL 33432 '

Fro et cemenpyll ||| TR

Suitg~Apt. & ete. Suite Apt. ¥; etc. ; 07252005 Cha-P CR2EC34 (10/03)
S0de 13 (ks /3 :

ity & State ity & State 4. FEI Number Appliad For
/ ey 6(’[“ ! % —ﬁl)/[ r2eq Béjx P % 65-1079595 Not Applicable

2i A Country Zip 4 Country N ] $B.75 Additional
7;%? §3 UJ@, 23482 (S A 5. Cenficalsof Status Desied {1 0-75 Add)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MORRIS, WILLIAM E
59 SW MIZNER BLVD Streat Address {P.0. Box Number is Not Acceptable)
#120
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this statement forhd purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept

the obligatio ISy agent.

<
SIGNATURI
Signature, Iyped or printed name of registerad agent end tide F appicable {NOTE: Registered Agent signature requined when einstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O]  Added o Fees corporation did not receive the prior notice.

10. QOFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 2 Delete TITLE P{Efanue [ Addition
NAME MORRIS, WILLIAM E NAME
STREET ADDRESS | 99-SWLAMIZNER BLVD-#120. swaoness | Jop E Ao frc Fhre
orv-s1-2¢ | BOCARATON FL 33472 arsize | TN frere Beby, FLC33YES
MLE D 7 Delete TME ! ange [ Addidion
NAME MORRIS, SCOTT NAME '
STREET ADORESS | 99 SE-MIZNER BLVD#420— s | P00 € -t-lantee 0.
OTY-SI-TP | BOCARATONF33432 avsiw | Dedrae, Bebh, £L 33943
mme O Delete TLE ¢ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP cry-sT-a
L O pelete e O Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Criy-ST-2p
e O3 pelete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
&Y-ST-TP CITY-ST-2P
TmE 0 octete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachmesflwith an addrass, with alLother pre empowgged.
>/ 27
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




