FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000014841 Secretary of State
1. Entity Name 03-02-2004 90022 048 ***150.00
RICHARD DAVID MORRIS CONSTRUCTION
CORPORATION
Principal Place of Business Mailing Address
17485 BGCA VISTA 17485 BOCA VISTA
PLUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 "
S S AR ST G A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
32-0002943 Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired O f:‘;?qﬁf:;ﬂom'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

= . L ) Name
MORRIS, RICHARD D : - s | — . |
17485 BOCA VISTA Street Address (P.Q. Box Number is Not Acceplable)

PUNTA GORDA, FL 33855

City FL | Zip Code

8. The above named entity submits thil
the obfigations of regisieret agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typed or primed name of registered agent and title # applicable. {NOTE: Reglstered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe - .
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0 . Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

we P O oelete TITLE NATHAM MeT2 [/ P O change B Acition
NAME - MORRIS, RICHARD D NAME & . :
STREET ADORESS | 17485 BOCA VISTA s | G OB DOVGLAG R - :

CTY-ST-ZF | PUNTA GORDA, FL 33956 CTY-51-2P AMES TA 500\O

TTLE 3 Delete TME [Tchaoge [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-1P CITY-$t-ZP

e O colete TE [CIchange [ Adition
NAME NAME
. STREET ADDRESS i et e ) sTRETADDRESS | o

CITY-S1-2P CY-S1-2F R - T e m e e o
TTE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TILE O pelete TIE [ thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-51-2P CITY-ST-ZP

e ’ [ Detete TME [JCharge [ Asdition
NAME- - - . NAME

STREET ADDRESS . . STREET ADDRESS

oTY-ST-2P |1 L . ] o CITY-5T-2P . ’

12. | hereby certéfy that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have'the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach i ‘address, with ail other like empowered. - : '

SIGNATUR

RlCHARD MOTZEALY 2-2-d 2.’3‘1-550523?.

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Daytime Phone #




