2004 FOR PROFIT CORPORATION FILED
-.___ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # P02000085938 Secretary of State
1. E N : .
iy e p 05-24-2004 90011 023 ***550.00
MORRIS & COMPANY, INC:
Principal Place of Business Mailing Address
21 N. SPOOKY LANE 21 N. SPOOKY LANE
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4, FEI Number Applied For
: 06-1642681 Not Applicable
Zip |- Country ap - Gouniry 5. Certificate of Status Deskred [} ?g ;quﬁ?g;ﬁo"al
6._El—ne an; Address of Current Registered Agent —7 Name ;n;l Address of New éeglslered Agent
- Name
\‘Il\gékléMC% ﬁ?c;l:_l'%k'YJgécaJ'D" P.A. Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
SANTA ROSA BEACH FL 32459 .
‘ City FL | 2o Coce

8. The above named éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
2

SIGNATURE
Signature. typed of printed name of registered agent and titte i appiicable. {NOTE: Registerad Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centnibution. B Added to Fees
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ oelste ¥ e [ change [ Addition
NAME MORRIS, FLYNN D NAME
STREET ADDRESS |21 N. SPCOKY LANE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-53-21P
TITLE O nelete- B MmME e —e——— . [ Change [} Addiiian |-
NAME ' NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TITLE 3 pelete THTLE [Cchange [ Addition
NAME T T - - -~ : —_- HAME - - ~m—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE {IcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-21P
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supmied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repor or supplem por s True apdhaccurate # at my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the carporation or the recej trugibe empeyeget ‘ port as required by Chapter 607, Florida Statutes; ang that my game appears in Btock 10 or Block 11 if

changed, or on an attachmeri withan Address, wj

SIGNATURE: _._. . : . —
. —— SIGNA ?«n TVPEWNTEB NAME OF SIG;IINGfSFICEH OR DIRECTOR /z!aua Daytime Phone #




