2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

1. Entity Name '
J.A. MORRIS CONSTRUCTION INC.
Principal Piace of Business Mailing Address
POBOR—705 ‘ PO BOX 705
CRAWFORDVILLE-EL32327 CRAWFORDVILLE, FL 32327
2. principal Piace of Gusingss 3 Maling Addigss, ”““"l M Il“l |||“ “HI |I“| “m “I“ H“I |I||| ‘|[|| ]IHI |m||1 H ﬂl'
S ) .
49 J AMoieirs Lot | HY J. A MpewEs Iw,
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 06082004 Chg-P CR2E034 (10/03) &U\
City & State [ - / / —7 -City & su‘t‘; o — 4, FEI Number YApplied For
c fZ;QaJFr?Pc v IY ;Z raw V‘cl Alle I" j_. Not Applicable
Zip Country © Zip Chuntry " I $8.75 additional
i 5. Certificate of Status Desired a - waditiona
3232& wl‘}kUi’“‘ 323 2—4 ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name - L
MORRIS, JA. Il Moeris FRVA A. (1
48 HILLARDVILLE RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 gy
| : 49 J. A Morn s Lw.
City o f . | Zip Code
| ™C# pew ferpfl vl FL | " 3726
.. 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with; and accept
the obligations of registered agent. .
|
SIGNATURE .
: Signature, typed or printec name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i L]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
Tme PVST O peieee Tme Prs T PTCrange [ Addition
NAME MORRIS, J.A_ I . NAME . Y
STREET ADDRESS | PO BOX /705 swreer anoness | 1 2‘ rie T :'5,- J. 4. 1ot _
_sT- 3 -§T- A . grd;
crv-st-ze | CRAWFORDVILLE, FL 32327 CITY-ST-2P *C( 1.4 A Ly K‘l?!_'.f S 22726
TTE j ) Delete TLE ' _ — _1D Change [ Addition
NAME ‘ NAME 2ONO3sas T os
STREET ADDRESS j STREEY ADDRESS , 06/ 24/04--01076--006  #%150. 09
CITY-ST-2IP . CiTY-ST-2IP
TME ; 3 velete TiE £ Change [ Addition
NAME ' ) NAME
STREET ADDRESS i STREET ADDRESS
CIY-§7-7IP . CITY-5T-2Ip
TILE ‘ 1 pelete TILE : [0 change  [] Addition
KAME NAME "
3
STREET ADDRESS STREET ADDRESS
CY-5T-21P ‘ - CITY-§T-2IP
TITLE ’ [ petete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ! "~ § cmv-st-ze
THLE ; J Delete TITLE O Change [ Addition
NAME ' . NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-21P ' CITY-S1-2IP
12. § hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen) h an address, with all other like empowsered.

sanatone: () o, SWor — 1T o8- 9% fa)a51_ 553

[



