2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127246

1. Entity Name

WILLIAM MORRIS PAINTING INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90080 045 ***150.00

Principal Place of Business Mailing Address
2409 BALSAM TERRACE 2409 BALSAM TERRACE SJEUDHEUD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2409 Bglsam lers 240 9 Bl sem ery,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
__Qit State —deity & State 4. FEI Number Applied For
lﬂﬁ‘ﬁj‘\ﬁsscc 3 FL. lﬁl?a LI:‘\-SS{{ N FLo :LO" 037!077 Nt Applicable
zZip Country Zip Country B . $8.75 Additional
3 2- 3 0 3 L eo n 3 2 3 0 3 A con 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

s e e e S i e nememim o e wr we o 1. Name.
MORRIS, WILLIAM M il

oV VL

S toilliaw™M ~ - I

2409 BALSAM TERRACE Street Address (P.0. Box Number i Not Acceptable)

TALLAHASSEE FL 32303

404G (dalfaw,. Terrace

> Tallahassee FL | %%%03

the obligations ofyr‘e}i?tirﬁd 2;31‘1‘. - g M’ ,‘/Il s

8. The above narmed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

s@mmnew"-é—é«é-— p P TS ’L‘/:éei-c_—— Mtlfc'{-a—:\ #/29/0?

N Signaturs. typed or printed name of regsiered agent anc lite if applcable, (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [T pelete e 1 Change [ Addition
NAME MORRIS, WILLIAM M NAME
STREET ADDRESS | 2409 BALSAM TERRACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL. 32303 CITY-ST-ZiP
TIre [ pelete TILE [J change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TLE - [ Detete miE [ Change  [ZJ Addition
1 NAME™ |t — e w b e e DAL LT De Teem o - e a -—— = NAME B T o L N T e e e e e R Rl B
STREET ADDRESS STREET ADDRESS
CITY-ST-74p CiTY-51-21P
TITLE 1 palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ITLE ] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zIp. " - CITY-ST-7IP
THLE [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

changsd, or on an attachment with an address, with all sther like empowered.

12. | hereby certify that the information supplied 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 supplemenital report is true and accurate and thal 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 trustee empowersd to exacute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: W lli pr M williaw # o ¢ /26 /0% (850)R97-177%

Daytime Phane #



