2005 FOR PROFIT CORPORATION

. .. . ANNUAL REPORT (AR) FILED

DOCU M E NT # PD2000034298 Jan 3 1 9 2005 08 . OO AM
1. Entty Namo Secretary of State
ELIZABETH J. MORRISON, P.A.
Principal Place cof Business Maiiing Address
36 BRIGADQON LN 36 BRIGADQON LN
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt, #, elc. ..__ Suite, Apt. #, elc. tat MOORE CR2E034 ({10/04)
City & State City & State a, FEINumber __ | | Applied For
30-0067032 | [Notappiicat
Zp Gountry ap Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent ~

Name

gﬁso gglgggb%ﬂzlf‘h? ETHJ Strest Address (P.O. Box Number is Not Acceptable) 7 o

PALM COAST FL 32137 U -

oy L o

8. The abave named entity submits this smteﬁént fo} meipiuirpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and acce
the ohligations of registered agent.

SIGNATURE
Signature. typad of pentad nama ol registered agent and utle it appheable {NGTE Regrstered Agent sqanature required when renstaung) . DATE
FILE NOW!Y! FEE IS $150.00 _ 9. Election Campaign Financing ~ $5.00 May 2

After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added Io Fees
Make Check Payable to Florida Department of State
10, OFFICERSAND DIRECTORS =~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D - O Delete litk i .8{%%5&?@3&:‘ EI Change Dd:l
NANF MORRISON, ELIZABETH J g DAL Un-E058-022 150,
STREET ADORESS | 36 BRIGADOON LN sIALE T ADDRESS
CITY-SE-2IP PALM COAST FL 32137 Cie-S1- 2P
NTLE [ Delete BILE [ change  [Jadan
NAME ’ RAME
STRES T ADDRESS SIHEET ADDRESS
CiTy S1.70 aATY-51-2F
MY O pelete DIF ] Change ] ki
NAKE roANE
SIRFFT ADNRESS . SIREET ADDRESS
CITY-S3- 2P ciy-35- 7P
WILE 1 Delets MLt
NAME AN
STRFFT ADORESS 3TREET ADDRESS
ey st 2e CTY-51-4P
L O Deicte e Ol chenge [ Adi
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIY-ST-2P CiY-st-2p
THT [ pelete LE [ change
NAME NANE
STREE] ADDRESS STAECT ADDRESS
iy ST-7P ol 51 2P

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or an an attachmgnt with an address, with ail other ke empowerad
/-AP-0% F ~pere. 233

SIGNATURE: — . _
TURE AND TYPCR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrms Phens




