FILED

Apr 27,2005 8:00 am
2005 PO NNUAL REPORT o ecretary of State

DOCUMENT # P020000841 88 04-27-2005 90303 037 ***150.00
1. Entity Name
MORRISON VENTURES, INC.
Principal Place of Business Mailing Address Q 00 G 8 B 1 ll
717 EAST QAK ST 717 EAST QAK ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
i . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
22-3862056 Not Applicable
i Z Count it
ap Country P oumtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA
717 EAST QAK ST Street Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE, FL 34744
Cily FL ‘ Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE {
Signature, yped or printed narne of regrsiarad agent and tite if applicable. (NOTE: Ragistared Agent sighalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. 7'.‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Defete TINE PSTD XR change [ Addition
NAME MORRISON, BRUCE S NAME
STREET ADDRESS | 74 MADRID CT STREET ADDRESS
GiTy-5T-21P KNOXVILLE, TN 37923 CITY-5T- 2P
TILE O Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CirY-51-2IP
TTE O pelate TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE O pelete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-ZIP CITY-ST-ZIP
TITLE O vetete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-21P CITY-ST-2IP
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernptian stated in Section 119.07(3){i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the recsiver or trustes empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an atlachzt with an addrass, with all ather like empowered.
8 veE S, orriSe~ 4 o8 b Fe~
SIGNATURE: _( ca- S e rmpo— R ‘z’ es 36547
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR Da T Daylima Phore #




