FILED
2005 FOR PROGFIT CORPORATION ~ Jan 24,2005 08:00 AM

___ANNUAL REPORT n 2 P
DOCUMENT # P03000082124 Secretary of State

1. Entity Name .
JOANNE E. MORRIS,INC.

Principal Place of Business _ Mailing Address

935 BAREFOOT BLVD. — _ 935 BAREFOOT BLVD.
SUITE#3 , -SUHTE#3

BAREFOQT BAY, FL 32976 US| -BAREFOOT BAY, FL 32976 US

; : = OO

01142005 No Chg-P CR2ED34 (15/03)

DO NOT WRITE IN THIS SPACE e Rt |

33-1065384

5. Certilicate of Status Desired 0O $8.75 additional
; : Fee Required

6. Name and Address of Current Registered Agent : T —

535 BAREFOOT BLVD. - DO NOT WRITE
gggggmsm, FL 32878 IN THIS SPACE

8. The above named entily submits this staiernant for the purpese of changing its registered office or registered agery, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE . . ) . )
Signature, typed or Drinteg name of registered aqeﬂiaﬁ tide it apohcable de‘E Regsteran Agent sigalute required when ranstatng) 7 . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, — OFFICERS AND DIRECTORS T —
LE P
NAME MCRRIS, JOANNE E
STREET ADDRESS | 935 BAREFODT BLVD, SUITE#3 )
crv-572r | BAREFOOQTBAY, FL 32076 A L i 81'”]189! 57 ’
e SEC ~ Ny 25052008 1~010 150, EY
NAME MORRIS, JOANNE E - :

STREET ADDRESS | 935 BAREFCDT BLVD.SUITE #3

orv-sT-2¢ | BAREFOOTBAY,FL 32878

TITLE TREA
NAME MORRIS, JOANNE E

STREET ADDRESS | ©35 BAREFOOT BLVD, SUITE#R3
CATY-57-2P BAREFOQOT BAY, FL 32976 o - DO_N_OJ WR'TE

e o IN THIS SPACE

NALSE
STREET ADDRESS
CiTY-ST-2IP

TWE
HAME
STREET ADDRESS
eIt §1-2P . , -

TITLE
NAME
STRZET ALDRESS
GITY.ST-2P ] ’ ) ) _
12. Ihergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$SJ{E). Florida Statutes. | furthar cartify that the information

Inclicated on this report of supplemental report is true and acourale and that my signature shall have the sams legal effect as if made under oalh; that ! am an officer or director
af tha corporation or the receiver or truslee empowered 1o execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,with all other like empowered.
SIGNATURE: %Q,M»L fl M Torne Mol S f!ﬁg{os Ta-Glb4=1313

IGMATYRE AND TYPED OR PRINTED NAME l#‘ SIGNING OFFICER OR DIRECTOR Caytime Prone #




