2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000097500

MORRISON PROJECT MANAGEMENT, INC.

Principal Place of Business

2765 S.W. 36 STREET
DANIA BEACH FL 33312

Mailing Address

2765 S.W. 36 STREET
DANIA BEACH FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90043 016 ***150.00

JUU19586

LETRUN

IR

tst MOORE CR2EC34 (10/04)
City & State City & State 4, FE| Number Applied For
05-0584842 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired | $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%gﬂsls\gl) NéGM Isgrlaég-lf Street Address (P.C. Box Number is Not Acceptable)
DANIA BEACH FL 33312
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese 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, typed or printed name of regislered agent and ltte it appheable (NOTE: Registered Agent signatute required when reinsiating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICEF@S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 pelete TILE [ change [ Addition
NAME MORRISON, MICHAEL . NAME
STREET ADDRESS | 2765 S.W. 36 STREET STREFT ADDRESS
CITY-S1-21P DANIA BEACH FL 33312 CITY-§1-21F
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-21F CITY-S1-2P
TITLE O Delete THLE [C1change [ Addition
CNAME 1. . . . o NAME R L
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CITY-ST-2P
TITLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-5T-2IP CITY-S1-2P
TITLE O Dpelete TITLE ] change ] Aadition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
\CJTY-ST-ZIF c1IY-5T-21P

of the corporation or the
changed, or on an attac,

re¢
drassf with all other like empowared.

12~ | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e emppwered o executa this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1t it

S /w/af st 55 3-§ S

N
SIGNATURE:
N

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Davtime Phone #




