2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P01000022120 3 Secretary of State

1. Entity Name
MORRISON & MORRISCNS, INC.

Principal Place of Business Mailing Address
5001 SAVILLE CT TTT 09071 SAVILLE CY
ORLANDGC, FL 32810 _ . ORLANDO, FL 32810

RN rL

03032004 Na Chg-P CR2E034 (10/03}

4, FEINumber Anplied For
59-3703117 Not Applicable

5. Cerlificale of Stajus Desired O $8.75 Additional

Fes Required

E Namu and Address of Current Raglstered Agem

MORRISCN, EVERALD
52801 SAVILLE CT
ORLANDO, FL 32810

8. The above naf enmy submils this staternent for the purpose of changing iis regislered office of tegislered agent, o bolh n me State of Flonda ! am famullar w:th and accept
the oblig g tered agenr

SIGNATUR
- nalu'e Sypcc:or printed name of regusicred agen and 11k f applicabie. {HOTE Reyg-siered Agem sQnature requred when renstang) . D_ATE

FILE NOW!!! FEE IS $150.00 $. Election Sampaign Financing $5.00 May 8¢
After May 1, 2004 Foo wilt be $550.00 | _ TustFusdComibuion  [J _ AddedtoFees

10. OFFICERS AND OIRECTORS ]

e D

SAME MORRISON, ANNA
SIREL) ADDRESS | 5901 SAVILLE CT
CTY-ST-2P ORLANDOQ, FL 32810

TME D

NAME MORRISCN, EVERALD
STREETADDRESS | 5901 SAVILLE CT
CITY-5T- 2P ORLANDO, FL 32810

e

NAME

STREET ADDRESS
Gry-s1-ap

N THIS_SPACEE

HAME
STREFT ABDRESS
GilY-51-4P

TILE

NAME

SIREEY ADDRESS
GTY-81.2F

TILE

NatE

STREET ADDRESS
CITY-ST- 218

12. | hereby ceru; that the information supplied with his filing does nol quaily for the exernplion stated in Section 119, 07¥3)(I) Florida Statules. ! further certify thal the informalion
ndicaled on this report or supplemental report is true and accurate and thzt my signature shall have the seme legal effect as if made under oath; thal 1 am an officer or directar
of the corporation or th {ver pr rusiee empowered to exgcule this repori as required by Chapler 607 Florida Statules. and that my name appears In Block 10 or Block 11 if
changed, or on an a an gauress. with all olher like empowered

SIGNATURE:

&t 2 fn et

NATURE AND TYPEC OF PRINTED NAME CF SIGNING CFFICER OR DIRECTOR _ B Dar / / Clayume Priona ¥




