2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narpe

DOCUMENT # P01000047899

JACKIE STANLEY MORRISON, LMT, INC.

Pringipal Place of Business

4242 IRVINGTON AVENUE
JACKSONVILLE FL 32210

Mailing Address

4242 |IRVINGTON AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Business

1532 KingSley Auve.

3. Mailing Address

PO, Box 371

|

(Buitdr Apt. #, eI,
104

X

Suite, Apl. #, elc.

MCORE

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90352 012 ***150.00

I

LHU304900

JHA

CR2E034 (11/03)

“TMORRISON, JACKIE'S
4242 IRVINGTON AVENUE
JACKSONVILLE FL 32210

Jag vie S yoteiSon -

City & State City & State 4, FE! Number Applied For
O@ange (22K L Cleming Tsland L 59-3720753 Not Applicable
Zp ~ Gouniry & Ceuntry 5. Coriificate of Status Desired ~ [] $8+79 Additional
3207 3 CJ\Q(/I 32 O00(p C_,}ij Fee Required
6. Name and AddreSs of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)
1712 (avington tand

Gecinge PagK,

FL | 3506

SIGNATURE

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
the abligations of registered agent.

m,\,,JX.W\%’V\— JAackie §. mnoReispn

Al 104

Sngn@a, typad of printed name of registered agen! and title it apphcable.

[NOTE: Ragistered Agent signature requred when reinstanng)

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TnE D [ Detete e BEohange [ Addition

HAME MORRISON, JACKIE § NAME _ addesss

STREET ADDRESS | 4242 IRVINGTON AVENUE swaravress | 1712 Covington Lane onl i

ory-sT-2¢ | JACKSONVILLE FL 32210 CITY-§T- 7P OfGnoe Paﬂ?_t. £ 32003

TIME [ Delste TILE v [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TINLE ] Delete TME [ change ] Addition
B ﬁiME . o NAME ~ . . N R [,

STREET ADDRESS ToTT T - - STREET ADDRESS | T T ;

CITY-ST-ZIF CITY-S1- 2P

TLE £ Delete TITLE [ change £ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

THLE 3 Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TOLE [ peiete TImLE [Jchange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall have the same : r
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: Jocee & MprriSon

njoY

iy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am an officer or director

Qo4 285-4144

Y.

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




