FILED

o 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

T sk
DOCUMENT # P020000841 88 04-26-2004 91031 024 150.00
1. Entity Name
MORRISON VENTURES, INC.
Principat Place of Businass Mailing Address
717 EAST QAK ST 717 EAST OAK ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T v DA A
Suile, Apt. #, etC. Suite. Apl. #, ete. 04082004 Chg-P . CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
22-3862056 . | Not Applicable
o e mmeosmsome O F0T3 o
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent’

Name

SWART, HARRY J CPA
717 EAST OAK ST Strest Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Gily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda 1 am familiar wnth and accept
the obligalions of registered agent. .

.
1 I .

SIGNATURE L
Signature. lyped or prinied aame o degisteret) agent and litle f zoplicavle. {NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOWI! FEE IS $150.08" 9. Election Campaign Financing $5.00 May Be . o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Faes T L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L ] Detete TITLE D . [ Change K 3ddition
NAME MORRISON, BRUCE S ) NAME
STREET ADDRESS | 74 MADRID CT L STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN 37923 . - CITY-S7-2IP
TIEE ] Detete TNE [ Change ] Addition
NAME . NAME
STREET ADDRESS 1E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o o o D peee T ) o O Chenge [ Additen |
‘ﬂAME;"_;- —_— 2T - T W T m— e —————— - — -NAME - — - - —_——— — ——— - - - T —— e .
STREET ADDRESS o STREET ADDRESS
oY-S1- 2P T CITY-$T-21P
TITLE L] Detate TIE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TTLE ) [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T o e
GITY-8T-2P CITY-ST-2F L Lot N Lo .
TMLE [T pelete WLE . [J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A e e e b e
OTY-ST-2P CiTY-ST-2P . N

12. | hereby certify that the information supplied with this filing 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 true angaCCurate and thal my signature shall have the same legal affect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee smpowered 10 exaecute 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 attachment with an address, with all other like empowered.

SIGNATURE: KMA*—S\MW Y- Y gf-w—s S %(‘('lfoﬂ' ‘V/Q.Z/O?

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IMRECTOR ’ Date/ Daytime Phone #

b | miiia



