TV - F

2665 #oﬁ kIPBOF;T éonponAﬂbﬁ o FILED
ANNUAL REPORT (AR) , Feb 08,2005 8:00 am

e S g - - -

DOGLIMENT # Po1000026888 Secretary of State
CHARLES MORRIS, JR. FERNERY, INC. 02-08-2005 90005 024 #7150.00
Principal Place of Business Mailing Address .
212 BELLAH CH RD 212 BELLAH CH RD FUULIUV S
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
St g T
2. Principal Place of Busine% 3. Mailing Address
Aol Clr AL (HescevT|2 0
Suite, Apt. #, etc. Suite, /‘( # e'C-j Py 15t MOORE CR2E034 (10/04)
- e
2 ate — T— City & State 4. FEI Number Applied For
%C e CL0 )74 . 29-3718960 Net Applicable
4“3 N - - . 4 s - 5. Certificate of Status Desired O 58.75 Additional
N e W 9.// Z— . ) Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent .

Name

gA‘BRSIE?_'LE\EI\NC?-IR%S Strest Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112

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 the Stale of Florida. | am familiar with, and accept

the obligations of registered age! ‘
SIGNATURE W i /S~ X S(_ a3
DA

Sugnature, lyped of prnted name of regrsiered agent and tille il apphcabie (NOTE Registared Agant sighature regquirad whan rainstating) TE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TInE [ change [ Addition
NAME MOCRRiS, EDWARD S NAME
STRECT ADDRESS [ 210 BELLAH CH RD . STREET ADDRFSS
CIry-S7-2IP CRESCENT CITY FL 32112 CIny-st-zp
il O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Detete: TITLE . . L. —— _[Ochange _ [ addition
NAME —— . 7 NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
HILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2P _
THLE O Delets TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-§1-7IP
THLE [ oeiets TLE . _ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shait have the same legal affect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMB /= 2505 2557295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytrme Phona #




