2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 15, 2004 8:00 am

DOCUMENT # P02000130345 ecretary of State
1. Entity Name
04-15-2004 90005 045 ***150.00
MORRIS INCORPORATED
Principal Place of Business Mailing Address
3316 INDIAN TRAIL ' 3315 INDIAN TRAIL DL -
EUSTIS FL 32726 EUSTIS FL 32726 5 q 0 d J 4 b b
us us ) )
Suite, Apt. #, etc. ) Suite, Apt. #, eic. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number . Applied For
02-0661941 Not Applicable
4p Country Zie Cauntry 5. Certificate of Status Desired O $8'75 ﬁ?dditional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- T e - - . T e— - . - o . — T .

\- ot NUS Y — e
gASO‘IgRII[\?bE‘\?\IB$EX!t JR. Strest Address {P.O. Box Number is Not Accep-tahle)
EUSTIS FL 32726 |

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE \
Signatwre, typad or prmed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaig.n Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - P,D [T Delete THLE [ Chaege ] Addition
NAME MORRIS, ROBERT L JR. NAME ‘
STREET ADCRESS | 3316 INDIAN TRAIL STREET ADDRESS
GITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP )
TILE DST 3 Delete TRLE ' [ change [ Addition
NAME MORRIS, THERESA A NAME
STREET ADDRESS | 3316 INDIAN TRAIL STREET ADDRESS
CIY-ST-ZP EUSTIS FL 32726 CITY-ST-2P _
TLE [ Delete TRLE [ Change [ Addition
e : - o e . Co .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP _
TE [ Detete ! TNLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P } CiTY-ST-ZP
TITLE [J Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ‘ CiTY-ST-ZP
TLE O Delete TILE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IF CiTY-ST-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exeglite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi 55, with all other ke empowered,

SIGNATURE: .2)19«7‘ {. herie I Y- j2- tﬂ/

" SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date /nawme Phone #




