2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000127246 Apr 05, 2005 08:00 AM
f. Enty Name . s Secretary of State
WILLIAM MORRIS PA[NTING INC.
Principal Place of Business Mailing Address
2409 BALSAM TERR. - 2409 BALSAM TERR.
TALLAHASSEE FL 32303 o _ TALLAHASSEE FL 32303
S D RARR AT
Suits, Apt #, etc. ' Suite, Apt #, el 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber Applied For
20-0371047 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese gesql‘:f:é“"”a'
6. Name and Address of Current Reglslered Agent ] ) 7. Name and Address of New Registered Agent
Name
gﬂq_%gRBI%L%JLLﬁl#EARg Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL { Zip Code

8. The above named entity submits 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
tha chligations of ragtstered agent.

SIGNATURE -
Sgynaluro, typsd o prted narme of regssterad agant and e + appl cab® (NCTE Regslated Agenl signatura raguired when renstating} 3 DATE
ry b
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Stgtgm
10. _  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIIGE P O oelete 043 ] Change ] Addition
NAME MORRIS, WILLIAM M HAME HOONOOoRETi e
STRCET ADDRESS | 2408 BALSAM TERRACE 7 STREETADDRESS D"—'.l,u’ﬂg ;"GS'BBDED—QQE i SB. ?5 -
CIFY-ST-2P TALLAHASSEE FL 32303 CITY-ST. 2P
1Lt 1 Delele itk I:! Change lj Addition
NAME NAMF
STREET ADDRESS SIREETADDRSS
CITy-ST-2iP Sly-81- 219
WLE [ pelete g O change 7 Addition
NAME MAME
SIREL T ADDRESS SIREET ADDRESS
CIfy-81-7IP CIY-SI- 28
TITLE O Delete Hne ] Change [ Addition
NAME HAME
STRCET ADDRESS STREET AGDRESS
CIiY-S1-2IF CITY-ST-7IF
LE [ petele L [ Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
oiy-51-28 CITY-51- 212
L O Deelz nie 3 change [ Addition
HAML NAME
SIRECT ADDRESS ’ SIRELT ADDRESS
ory-S§T-71P CHY-ST- 2P

12, | hereby cenjf% that the infesmation supplied witl: this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certfy that the infarmation
indicatad or this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empoweted.

SIGNATURE: T2 L )l hy . M D (Prec)) UM IE b)) S~ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Daytena Phona #




