FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000088821 Secretary of State
1. Entity Name 01-28-2005 90015 043 ***150.00
JIM AND CARM MORRIS, INC.
Principal Place of Business - Mailing Address .
12135 US HWY 98 12135 US HWY 98
SEBRING, FL 33870 SEBRING, FL 33870
T s A0 O

Suita, ApL. #, etc. ) Suite, Apt, #, etc. 01032005 Chg-P CR2E0324 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3745806 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired A ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
o _ . ) Name'_H e T _ o
STATLER, PHILLIP — 0;‘0"; SN: ;"“ —
CARLSON STATLER ACCOUNTANTS ireel Addrass (P.0, Box Numiper is Not fgcpprable
3531 US HWY 27 S 1213 us w 5%
SEBRING, FL 33870-5428
City - Zip Cad
Sebvin g FL|33§76

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

SIGNATURE
- Signatre, tyoed oF DrOipy name ol regisieted ager and Uik i anohCeule. (HCTE: Fogisiered Agur: Bigraluee fRGUISS ANen reinsiatng| DATE
ne
. -'.' FILE NOW1I! FEE IS $150.00 9. Election Campaign fmancinq $5.00 May Be
_.’After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
. St

10 QOFFICEAS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE PT O Detete TILE {J Change [ Addition
NAME MORRIS, JIM KAME
STREET ADORESS | 12135 US HWY 938 STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 Ciry-81-2P
TALE VIS [ pelele TITLE ] Change [ Addition
RAKE MORRIS, CARMELITA M NAME
SIREEN ADDRESS | 12135 US HWY 98 STREET ADORESS
CAY-ST-2IP SEBRING, FL 33870 CiTy-SF-0P
TILE 7 pelge TRE [ change [ Addilion
NAME NAME
SIREET ADORESS STREET AQDRESS
on-srap |7 T T CIrY-S7-27P — - = (et : e
TITLE O Detete TITLE (O Change {7 Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE J Oelete TME [1cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP chy-sT-2p
TE 1 Detete TITLE [J Change [ Adaition
MAME HAME
STREET ADDRESS ’ STREET ADDRESS

TCITY-ST-2P : CITY-ST-2IP

1271 heraby certi!K that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
ol tha carporation or the raceiver o lrustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all other like empowered. RH/—-Z m M wéeu
L ¢
SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

i




