FILED

May 12, 2005 8:00 am

2005 FOR PROFIT CORPCRATION
ANNUAL REPORT Secretary of State
04-15-2005 90082 010 ***150.00
DOCUMENT #P03000129740
1. Entity Name
GREG MORRIS ALUMINIUM, INC.
Principal Place of Business Mailing Address N
227 FOURTH STREET IPV 227 FOURTH STREET JPV B B U 1 87 3 3
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 :
| I
R v N OREHCRA A RO
Suite, Ap!. #, aic. Suite, Apt, ¥, elc, 01182005 Chg-P CR2E034 (10/03)
City & State City & State q. Fsln.ga ‘-Z,L, /07@4 Appted For
@ Nal Applicatlo
e Country e Cauntry 5. Cerificato of Status Desied [ gg:imm
&. Name end Address of Current Registared Agent 7. Namo and Address of New Registersd Ageni
- Names
MORRIS, GREG
227 FOURTH STREET JPV Street Adaress (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880
City FL I Zip Code
3. The above named entity submils this statement for the pupou of changing itx registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgamr@ registerod ageni.
sownre 0L M | Secrefary I-14-05
ﬂrmwwmlm lolrlwuqundwml DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Finencing $5.00 may de
After May ‘_1’ 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TIME D O Detets” TOLE Ocrange [ Addition
RAME MORRIS, GREG NAME
STAEET ADOMESS | 227 FOURTH STREET JPV STREET ADORESS
ary-s1-ar WINTER HAVEN, FL 33880 . ary-si-ap
TILE D O Dekte L OCange [ Asdition
N MORRIS, CANDY L)
STREETADORESS | 227 FOURTH STREET JPV STREET ADGRESS
£y ST- 2P WINTER HAVEN, FL 33880 Ciry-81-02
ImE [ Deete TME Dcrange [ Aadition
RANE RAME
STREET ADDAESS STREET ADDAESS N
CTY-S1.29 cny-St-ar
TmE [ Deteta e DO chenge [ Addition
MAME NAME
STREEY ADDFESS STREET ADORESS
cy-§1- 2 CITY-ST-2P
TIRE DO oetete me Ochenp [ Addition
NASE A
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P cy-§1-2¢
e O Detete e Qcrarge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CmY.ST-7P CITY-ST-0P.

12. | hereby celity thal the information supplied with this filing does not qualify for the exempxion stated in Section 110.07(3)i), Forida Statutes. | further certily that the information
indicated on this repont or supplemental report is true sccurate and that my signatura shall have the sams lsgal ellect as it made under oath; that | am an otficar or direcioe
ol the corporation or the recervar or frustee empowered to axecula this report 23 required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg with abh cvher like empowarad. 62@ r\ejur-

SIGNATURE: Nopus  Cuandy Morf‘ts ’IQ—OB (&e2Y12-9993

MDW PRINTED NAME OF HONNG OFFCER Of DIRTCTON i Darytsra Prone 4




