FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000000917 05-02-2005 90971 030 ***150.00

1. Entity Name

DONALD C. MORROW, INC,

Principal Place of Business Mailing Address \Le5a8 N ME -

13702 N. OREGON AVENUE SIGTBEARSAVE ‘\3 3‘ a8 .
e LT LT B

TAMPA, FL 33612 TAMPA, FL 33618
3. Mailing Addrgss
1520 1 Lyl Madry iw
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Zampa, /7 14-1863997 Not Appicabic
Zi o 7 -~ o
P Country z:?{}é /dJ Country 5. Certificate of Status Desired O $8.75 ﬁ:ddmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Sandond , Ma/12]

RS, WALTER '
M l LDS;& UQ MQM\S qu , Street Address (P.0. Baf Number is Not Acceptable)
G

TAMPA, FL 33618
6528 K. Lt Mabry oy
v Tampa ~FL | 5805

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad aflent, or both, in the State of Florida. | am familiar with, and accept

R B S e W Her Sardlers 2ol

Signature, typed or printed name of regustared agan: and fige if applicaole, (thTE. Registered Agem signature required uymn remnsiaung| DATE
FILE NOWIIl FEE IS $150.00 8- Slection Campaian finencing $5.00 may 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS ANDR DIRECTORS IN 11
TITLE D 3 Delete MLE [J Change [ Adgition
NAME MORROW, DONALD C NAME
STREET ADDRESS | 13102 N. OREGON AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33612 CTY-ST-ZIP
TINE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P COy-ST-2P
{me 0 pekie TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-5T7-2IP
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-21P
TILE I petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2P
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CY-S1-2P R

12, | heredy cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with ail other ke empowered. 8 ’ 3

SIGNATUREM_QMMIF‘ Dornap ¢ MORRoW 0:1/27/05 294U )

SIGNATURE AND TYPED OR PRINTED ‘AIIE QF BIGNING QFFICER OR DIRECTOR Dayime Phone #




