2005 FOR PROFIT CORPORATION
. _ ANNUAL REPORT (AR)

DOCUMENT # P03000121013

1. Enlity Name
MORRIS MORGAN CONSTRUCTION, INC.

FILED

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Businass Maifng Address
13300 SE CR 132 13300 SE CR 132 )
JASPER FL 32052 JASPER FL 32052
Suite, Apt, #, eic, T Suite, Apt, #, etc. 15t MODRE CR2E034 (10/04)
City & State T Cliy & State 4. FE| Number Applied For
45-0529328 Not Applicabie
Iip Countty Zip Tt County . . 58.75 additienal
_ B ) 5, Certificate of Status Desired 'ﬁ\ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= p— T ; : Name o ;
g?é\ i{é Z?TE])DN hSJ\-]{- Strest Address (P.0. Box Number {s Not Accepiabie)
JASPER FL 32052
City FL Zip Code

Sonky SCAFE, ATTIORNEY

2 3/ 2005

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE Regstered Agemt signaturs requred when reinstatng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, — OIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T ) O pelste uniE . ) ,‘ . [ohange  []Addition
e

e MORGAN, WILLIE MORRIS e 03 ,,;j'iéqﬁri}ﬁg&;ﬁb

SIREET ADDAESS | 13300 SE CR132 STREET ADDRESS JB/05-80033-D13 158. 15

ory-s7-77 [ JASPER FL 32052 T Tjomstae

e STD o S Clpetets B Lt T} Change [ Addition

NAME MORGAN, AUDREY FAYE NAME

STRECT ADORESS | 13300 SE CR 132 SYREET ADDRESS

ClFY-ST-21P JASPER FL 32082 _ Fowsre

Tnie o T T oeete J "me ) [ change  [J Addition

NAREE NAVE

STREET ADURISS ~ SIREET ADDRESS

GITy-st.ap CITY.ST-2iP

TIE N - T Gelete e [Jchange [ ] Addition

NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIFY-S1-71P oIy -§1- 2P

HILE - - T Delete I [ Change [ Addition”

MAME - NAME

STBELT ADDRESS STAEET ADDRESS

oY -S7-2IP Oit-S1- 2P

g - - O Delele me ] [Jchage ] Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

G- S1- 2P CIFY.ST- 2P

12. | hereby certify that the formation supplied with this filing does not qualify for the exemptian stated in Secticn 119.07(3)lN, Florida Statutes. 1 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 cath, that | am an officer ar direcior
of the corperation or thé recelver or frustee smpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block t0or Block 1 if

changed, or on an attachment with an address, with all other ike empowerad.

5’- 305  [-336-370-722%0

~ T
SIGNATURE: Mﬂgm ot o
SIG-NATU'HE AND TYPED QR I:RINT D MAME OF SIGNING OF CRDIAECTOR N :

AL
oty

Dals Daytme Phone ¢




