2004 FOR PROFIT CORPORATION

ANNUAL REPORT
-DOCUMENT # P02000095374 ) '
1. Entity Name E" \L’EQ

THE MORRISCN COMPANY, INC.

0l j‘;\“ !

Principal Ptace of Business Mailing Address o 5\“‘.{ : 2 an 0 A
4176 PRIMA VISTA CIRCLE NORTH 4176 PRIMA VISTA CIRCLE NORTH %EC‘{“EL\ F\‘f;r:‘f_‘t, L
IACKSONVILLE, FL 32217  US JACKSONVILLE, FL. 32217 US TALLATY

A G

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr==rrp— AerdFor

52-2375508 Not Applicable
i . $8.75 additional
5. Cortificate of Status Desired | Foe Required

6. Namw and Address of Current Registered Agent

MORWSON. noBERTS DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

the obligations of registerad agent. E= I:l El f:l E —':. —‘_, E E_:l .? E; :3

SIGNATURE 014250401 025--020  &&150, 100
Signature, typad or printed name of registered agent and Ltk if apphcatls. (NOTE: Registarad Agant signatie reguined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME MORRISON, ROBERT &

STREET ADDRESS | 4176 PRIMA VISTA CIRCLE NORTH
CITY-5T-2P JACKSONVILLE, FL 32217

TITLE VPST

NAME MORRISON, BARBARA O

STREET ADDRESS | 4176 PRIMA VISTA CIRCLE NORTH
CITY-ST-2P JACKSONVILLE, FL 32217

TME
NAME

Pl - DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TmLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an emc%s, with alf other like empowerad.
!

SIGNATURE: Lot K S.MoRrison), IRES /{ / o4 Goy -4 F- oLL

Daytime Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

—a



