R

h 2004 FOR PROFIT FILED
ANNUAL REPORT T ON Feb 17,2004 8:00 am

Secretary of State
DOCUMENT # P02000087278 ry
1. Eniity Name . 02-17-2004 90008 017 ***150.00
MORRIS TAX ADVISORY GROUP INC.
Principal Place of Business Mailing Address ) ;-
4400 N. FEDERAL HWY 4400 N. FEDERAL HWY 540071818
SUITE 210 SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s T IO AT
2202 N Widshare Blvd- | 2257° K. (esfShoy Biud |
S“,"Zefg‘ o S“"Bj’i‘;‘j“'(jm‘ 01162004  Chg-P CR2E034 (10/03)
City & State CE itft’e 4, FEI Number Applisd For
TA‘ M'P H' 55-0792662 Not Applicable
Zip Cﬁlwg H é‘; (é 0? -Counlry : 5, Certificate of Status Desired [ $8.75 additional
% boq Lt ' u . S -H ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
VERDI, VINCENT - Claa . ;
416 S PALOMA PLACE. Street Address (F.O. Box Number is Not Acceplable)
TAMPA, FL 33609 -
City FL | Zip Code

8. The above narhed entitf sfbmp$ this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

b~ htloy

Sigfalure, yped o1 printgd, oot agstered agenl and litle if applicabla. {NOTE: Registered Agent signature requited when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TIMLE [ change [ Addition
NAME MORRIS, SANDY O NAME
STREET ADDRESS | 416 S PALOMA PLACE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33609 CITY-51-21IP
TILE v O delete e [ crange [ Addition
NAME HAWF, SHERRY NAME
STREET AGDRESS | 418 S PALOMA PLACE STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TLE 3 Delele TME ' - = . - - J change [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-Z2IP . CITY- ST-71P
TILE - : O Delete e - Dl change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S1-2IP
TITLE 0 Delete TN . CJchange (O] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CAY-S7-7IP CITY-ST-2IP
TILE [ Delele THLE [J Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
12. | hereby certily, aelion supplied kb this filing does nol qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the inlormation
indicated on thig ue and accurate and thal my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corparailbn g 3 Wed 1o execute this report as required by Chapler 807, Florida Stalutes; t my name appears in Block 10 or Block 111
changed, or i)l other like empowered. /
SIGNATUR A0 ¢ 536371605

TYPRE-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




