2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000007923

1. Entity Name

K&S MORRIS ENTERPRISES, INC.

Principa! Place of Businass

27135 GREEN WILLOW RUN
WESLEY CHAPEL FL 33544

Mailing Address

27135 GREEN WILLOW RUN
WESLEY CHAPEL FL 33544

2. Principal Place of Business oy

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90705 002 ***150.00

M

[

il

A

Suite, Apt. #, elc. MOCRE CRRE034 (11/03)
City & State City & State 4, FEI Number Appliec For
59-3755930 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MORRIS, NEIL K -

27135 GREEN WILLOW RUN Street Address (P.O. Box Number is Not Acceptable)}

WESLEY CHAPEL FL 33544

City

FL Zip Code

SIGNATURE

8. The apove 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 obligations of registered agent.

Signawra, typed or printed name of registered agent and tite i appkcable.

(NOTE: Ragistared Agenl signaturg requitad when reinstazing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [J Change ] Addition
NAME MORRIS, NEIL K NAME
STREET ADDRESS {27135 GREEN WILLOW RUN STREET ADDRESS
CITY-5T-2IP WESLEY CHAPEL FL 33544 CITY-51-7iP
TITLE D [J Delete TILE [ Change  [J addition
NAME MORRIS, SARAH J NAME
STREET ADDRESS | 27135 GREEN WILLOW RUN STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-7iP
TALE O elet TME [ Change  [J Addition
SMAME — — NAME —_— —_ — —
STREET ADDRESS STAEET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-S1-2P CITY - §T-2P
TILE 7 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or frusieg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

2al AT e Sanabh I Macees H-2% 04 91391733508

ATUAE AND TVFE@'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




