2004 FOR PROFIT CORPORATION Mar 03F;121(J]%!4)800 am

ANNUAL REPORT
DOCUMENT # P03000082124 Secretary of State
1. Entity Name 03-03-2004 90019 047 ***150.00
JOANNE E. MORRIS,INC.
Principal Place of Business Mailing Address
935 BAREFOOT BLVD. 935 BAREFOOT BLVD. -
SUITE#3 SUITE#3
BAREFOOT BAY, FL 32976 US BAREFOOT BAY, FL 32976  US
=T v OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23"‘ i D(D SS 8 4’ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] fg‘zgql‘::’:;““"al
- — . T 6. Name and Address of Current Regisiamed Agent — - — - - ~.7..Nama snd Address of New Registered Agent - - [
Narmne
MORRIS, JOANNE E
935 BAREFOOT BLVD. Styeet Address (P.O, Box Number is Not Acceptable)
SUITE#3
BAREFOOT BAY, FL 32976
City FL I Zip Code

8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypeunr prnted name of registered agent and tit'e { appicabie. (NCTE: d Agent qu.llB_dm i " . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees ‘ T .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE P [ peigte TITLE . [ change [ Agdition

NAME MORRIS, JOANNE E NAME

STAEET ADDRESS | 935 BAREFQOT BLVD. SUITE#3 STREET ADORESS

CITY-57-2P BAREFOOT BAY, FL 32976 CITY-57-ZP

THLE SEC 1 oelete TILE Clchange [ Asuiion

NAME MORRIS, JOANNE E NAME

STREET ADORESS | 935 BAREFOOT BLVD.SUITE #3 STREET ADDRESS

CITY-ST-21P BAREFQOT BAY, FL 32976 GITY-ST-2P

ILE TREA 1 Detete TILE - [ Change  [J Addition

NAME MORRIS, JOANNE E NAME ’

STREET ADDRESS 935 BAREFQOT BLVD. SUITE#3 _ . Y smaETaomRess | . - - - S e "

oY -S7-2P BAREFQOT BAY, FI. 32976 TY-S1- 7P

THLE 2 petete TLE [ change [ Adoftion

KAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21°

TmE ) 1 pelete TME [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-57-2ZP

TmEe . [ oelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2P GITY-5T-21P

12. | hereby certify thal the information supptied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; ancd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add&fess, with all other like empowered.

SIGNATURE:

TURE AND TYFED CR PRINTED E OF SAMING OFACEA OA DIAECTOR




