2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000122382
1. Entily Name
MORRIS TILE COMPANY -
s
Principal Place of Business - } " iafing Address B
1491 SQUTH BLYD. PO BOX 574

CHIPLEY,FL 32428 CHIPLEY, FL 32428

DO NOT WRITE IN THIS SPACE

R SN 1

6. Name arid Address of Curvent Registered Agent

iy -

05022005 No Chg-P CR2E034 (10/03)

4, FEI Mumber Appiied For
74-3068140 Nt Applicable

5. Cettificate of Status Desired [ $8.75 Addiona)

Fea Required

NS 2N g et ot

MORRIS, KAREN
1796 SLEEPY HOLLOW LANE

CHIPLEY, FL 32428 : : R -

DO NOT WRITE
= =N THIS SPACE

8. The above named critity submits this statement for the purmode of changing ts registered office or registered agent, or both, In the State of Flarida. [am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinatse, typad o pinted neims of registered agent ond e F appicatie.

“INOTE: Regisiered Adont shonatu retuired when refwsiatingy - ~- DATE

Rl = = = —r

FILE NOWI! FEE 18 $150.00

Due hy September T, 2605 Trust Fund Contribution. _

9. Eilgction Campaign r—“manc;ng

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the pror notice.

" $5.00 May Be
O  AddectoFees

10, — OFFICERS AND DIRECTORS 1

me P =

RAME MORRIS, KAREN
1786 SLEEPY HOLLOW LANE
CHIPLEY, FL. 32428

TE v =

NAME MORRIS, DAVID
1796 SLEEPY HOLLOW LANE
CHIPLEY, FL. 32428

T
R

unnoossoooR
05/B5/05-80015-018 150,00

DO NOT WRITE

RAMI
STREET ADDAESS
cy-81-2P

TE . N -

NAME
STRELT ADDRESS
CIYy-st-2p

TME

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

12. 1 hereby certify that the formation supphied Witk this Ting does nof iy for the exemptian stated in Section 119.07(3)(7, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaltre shall have the same legal effect as if made under oath, that | am an offlcer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

Y NAHE OF SIGNING

ER OX DIRECTOR

o] Daywne *




