2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ,
DOCUMENT # P01000040494 F T Apgif,:jg,‘.’,? 0‘}85'?3? M

1. Entity Name,
MORSE MACHINE AND MAINTENANCE, INC.

Principal Place of Business - Mailing Address
925 DRIGGERS RD. 925 DRIGGERS RD.
LAKELAND, FL 33808 T LAKELAND, FL 33809

LG A LA ek

04162005 Mo Chyg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3718736 Not Applicable
i $8.75 addtional
5. Certificate of Status Desired I Fea Romired

B. - I;umt mjd A‘ddr‘u!s of Curr

MORSE, RAULAND . DO NOT WRITE
HAKELAND. FL 33809 : N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sxa:mj%,—%’%@—/ — 4/ 15/200%

Sigratare, typad or peied name of ragsterad agect znd bk f appicable. {NOTE: Regy Agent aig cpeed wh ] LIAT:
9. Election Campaign Financing $5.00 May Be
After My 1. 2005 Foe will ba $350.00 |  TustFund Connbuion. [ Addedto Fous HOARa1 LR
. _ . AR N i ieei e o e R R R N
10. OFFICERS AND DIRECTORS L T
TIME PVDC
NAME MORSE, RAULIE

STREET ADDRESS | 825 DRIGGERS ROAD
UTY-57-2P LAKELAND, FL 33809

TIRE M
HAME MCRSE, RAULIE
STREET ADDRESS | 825 DRIGGERS ROAD

CITY-ST-2P LAKELAND, Fi. 33809
TMLE T8 = ’
HAME MORSE, BOBBIE

S 926 DRISGERS RORD. ff . DO NOT WRITE

- - IN THIS SPACE

nE
NAME
STRIET ABDRESS

CITY-ST-28

TME

NAME

STREET ADDRESS
CITY-57-2P

12. | heroby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119,0?#’3)&). Floride Statutes. 1 further cerlify that the information
indicated on this report or supplementat 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 cirector
of the corporation or the recelver or rustee empowered o ex?_ckgle this repng as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if

t like empowered, .

changed, or an an awmess? with all g
. L -] Ch
SIGNATURE' uwmnm@wll:vfnhm*_rﬁ_nmt BF SIGNING OFFICEM OR DIRECTOR A y \5 ] Qoﬁé ytime Phone % \)‘4-




