2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000014841
RICHARD DAVID MORRIS CONSTRUCTION
CORPORATION

FILED
04 OCT 18 PH 12 L6

Principal Place of Business

17485 BOCA VISTA
PUNTA GORDA, FL 33955

Mailing Address

17485 BOCA VISTA TALLAN;
PUNTA GORDA, FL 33955

=y

EORET
- Pl ar
1, FLORIDA

2. Principal Place of Business

3. Matling Address

A0 A

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

10072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
32-0002943 Not Applicable
1 i . . "
Ze Country Zip Country 5. Certificate of Status Desired (8 58‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

MORRIS, RICHARD D

717485 BOCA VISTA
PUNTA GORDA, FL 33955

Srest Address (P.C. Box Number is Not Acceptable)

city . FL 1ZipCode

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

SIGNATURE
Signature, typed or printad name of regislered agent and litle it applicable. INOTE: Registerad Agent signalure required when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete e [ Change ] Addiiicn
NAME MOQRRIS, RICHARD D NAME e e e — — ’
, P el T o T
STREET ADDRESS | 17485 BOCA VISTA . STREET ADDRESS _1"}' E:%,U L 4 ]; 5 -t Jr-, v Fj‘ '? 5
ory-st-2p | PUNTA GORDA, FL 33955 CHTY-5T-2P 10718/ 0401037003 ##61. 25
TITLE v [ setete TITLE s [ Change [ Addition
NAME METZ, NATHAN NAME
STREET ADDRESS | 608 DOUGLAS #6 STREET ADDRESS
CITY-ST-ZP AMES, IA 50010 CITY-ST-ZP
THLE T 3 Delete TITLE ; 3 change KT Addition
NAME ROPERT S. MORR[S NAME
STREET ADDRESS | J 4 44O POIKCIA pOA STREET ADDRESS
orv-size JFT. MYeERS, FL. 33??] . ) ) GilY-ST-2P o _ o
TITEE . O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-51-2P
TITLE O Daiste TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRLE [T etete TME [Jchange [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal ihe information sup'p! led with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I'am an officer or director
of the corperation or the receiver or tru mpowered xeglite this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i

SIGNATURE:

O gicnined 0. /H0pE/S  10-O8-04 235, 5003282

7 SIGNATURE AND TYPED OR PRINEES NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




