——

2004 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT (AR) __ Apr 07,2004 8:00 am

DOCUMENT # P02000098533 ecretary of State
1. Entity N
rryTeme 04-07-2004 90339 018 ***150.00
MORRISON’S CATERING, INC.
Principal Place of Business Mailing Address
8041 SE ORCHARD TERR. 8041 SE ORCHARD TERR.
HOBE SCUND FL 33455 HOBE SOUND FL 33455 l q U Ul u “ “
Suite, Apt. #, ete. Suite, Apt. 4, elc. MOORE CRZED34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
27-0030400 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%k?gg'o\?}”éhﬁyDETERR. Street Address (P.C. Box Number is Not Acceptable)
__P:IJOBE SOUND FL 33455
- City FL [ 70 Code

8. Thedbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
, Signature. typed of printed name of ragistered agent and title il apphcable. (NOTE: Ragistered Agenl signaiurg required when reinsianng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contripution, (] Added to Fees
. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PSD C} Delete TILE ' [ change [ Additicn
NAME WILSON, WILLIAM E NAME
STREETADDRESS 8041 SE ORCHARD . TERR, STREFT ADDRESS
ory-sT-zP - |HOBE SOUND FL 33455 CITY-51-2P
Tne viD [ Deiete TTLE (3 change [ Addition
MAME WILSON, JUDY A HAME
STREET ADDRESS | 8041 SE ORCHARD TERR. STREET ADDRESS
Crry-57-29 HOBE SOUND FL 33455 . CITY-ST-2IP
me | L O celere THLE ; B o . Dchange  [JAddition
NAME NAME ) )
TSTREET ADDRESS T " ") STREET ADDRESS T T -
CITY-5T-21P CITY-ST- 2P
TIm.E [ pelete . TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
THLE ’ O pelete TTLE R [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: __ \LJ1UJ.OM Laataw. Wigeo q}_:,lm 272 -S4, 92.23

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2te Daytime Prone #




