2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # P01000026889

1. Entity Name

CHARLES MORRIS, JR, FERMERY, INC,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90005 028 ***150.00

Principal Place of Business

212 BELLAH CH RD
CRESCENT CITY FL 32112

Mailing Address

212 BELLAH CH RD
CRESCENT CITY FL 32112

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. 29-3718960 Not Applicable
Zi Count 2 it
P ountey ® Gountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ez - e

" "MORRIS;EDWARD S *~— ~~~
210 BELLAH CH. RD

Street Address (P 0. Box Number is Not Acceptab) )

CRESCENT CITY FL 32112

City

FL l Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad o panted name of ragisierad agent and iite i apphcable. [NOTE: Registered A

geni signatura reguirect when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D f) LS - [ petere TITLE [dchange [ Addition
NAME MORRIS, EDWARD S : NAME
STREET ADDRESS {210 BELLAH CH RD STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-§T1-7IP
fITLE [ palete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE = - - - P T THLE D change [T Addition
NAME NAME ) ) -
STREET ADDRESS ) . L STHEET ADDRESS
ory-stze T T - T “erry-sT-7ip - T
L O palete TLE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIvY-ST-2IP
TRLE [ belete TITLE [ change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE {7 pelete TLE [C} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify thai 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 path: that | am an officer or director

of the corporation ¢r the receiver or irustee el
changed, or on an attachment an addre

SIGNATURE:

with all other fike empowered.

oweared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appear,

Biock 10 or Biock 11 if

4[4"7—2200

5%
d(/

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




