zoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 25,2005 8:00 am

DOCUMENT # P03000060983 Secretary of State
1. Entity Name ke
PATTY MORRIS REALTY, INC. 02-25-2005 90143 047 ***150.00
Principal Place of Business ’ Maiiing Address
6444 STARFISH COVE 6444 STARFISH COVE
GULF BREEZE, £L 32563 GULF BREEZE, FL 32563
Lo Beox 5114 2. 5. Box 51/
Suile, Apl. #, ete. Suite, Apt. #, etc
02192005 Chg-P CRZ2E034 (10/03)
VAVARRE F 1 AAVARKE, F L
City & Staze C\ty & State 4, FEI Numper Appiied For
{325l - —— ~ ——|~ APPLIED FOR~74~ & 7347/ [~ NotAppicanie
Zip Country Country o ] $8.75 additional
SAVIR Xp‘éﬂ 3ﬂ’\5’[' A SAWTA /?O.SA 5. .Cemhcale of Status Desired a Fae Required
8. Name and Address of Currgnt Registered Agent 7. Name and Addroes of Now Registered Agent
Name
PALMER, RAYMOND B ESQUIRE
013 GULF BREEZE PKWY STE 41 Strest Address (P.O. Box Numper is Not Acceptanle)
GULF BREEZE FL 32561
P >.' L '
e ey I City FL I Zip Code
8. The above named entity sudmits this statement for the purpose of changing its reg'stered difce or regusiered agent, or pelh, in tha State of Fiorida. | am tamiliar with, and accepl
the obiigalions of registered agent. H /"u‘, spm., S i
SIGNATURE Pr o : et
Sgnalre. teaed of prinied naTe of regrelared Agand p4d (1.4 1 dopican'e. (MOTE: Iegdiarad Agr.m mqemu © rch cd when rensiatng)y DATE
R R
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - 35-00 May Be
Atter May 1, 2005 Fee will be ;55@_00 . Trust Fund Contripution, O  AddedtoFees
10. i OFFICEAS AND DIRECTORS 7 i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST O peate TITLE O change  [JAddtion
HAME MORRIS, PATTY NAME
STREET ADDRESS | 8444 STARFISH COVE \ ' STREET ADDRESS
CY-$1-2F - | GULF BREEZE, FL-32563— - — —- — - Q-covstaoe ~ - —— R
TIE g O e e 0 Dhange O Addition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CHY-8T1-2P i CiTy-ST-21P
TIME O peete TME : Ol change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-ST.2P
nme O Deete e change [ Addtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ Cry-ST-7P
e 0 Delete ne Ochange [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-ST-2IF
nne [3 Decete TME Clcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
crrv-sT-2P CIvY-S7-2p
12, | hereoy certity that ihe intormation sUpolied with $hig fillng does notqlality 1ot the exemotion statecinSection 119.07(3)i). Fiorida $tatutes. Liurther ceriify that the intormaton. .
indicalect on this report or supplemental report ig true and accurate and that my gignature sha!l have the same lega’ effect as it made under oath; that | am an ofticer of director
ol the corporation or the receiver or rustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.
>/ . —
o — 7
SIGNATURE: M ) sl 2 2]~ pE FED-F39 -35/3
TRIGNATURE AND ﬂen OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Bal Daylre Pone §

S



