2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 24, 2005 8:00 am

DOCUMENT # P03000143965 Secretary of State
1. Entity Name 08-24-2005 90055 016 ***550.00
ROBERT MORRIS CONSTRUCTION, INC.
Principal Place of Business Mailing Address . -
5626 CARISSA RD 5626 CARISSA RD . Julbdldo
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32604 ’
s v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212005 Chg-P CR2E034 (10/03)
City & State City & State 4."FEJ Nurﬁber Applied For
ZO — 0@[739-7 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i‘gesqﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namne -
MORRIS, ROBERT
5626 CARISSA RD B Street Address (P.O. Box Number is Not Acceptable)
‘W. MELBOURNE, FL 32904
- ) ) City FL Zip Code

B. lee above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

P
- e

SIGNATURE -
"';,‘, 3 ,;Signature‘, Iyped of prinled name of registered agen! &nd title if applicable. (NOTE: Registered Agen| signatufe required when reinsiating) DATE
. Fll:E NOWI FEE Is‘$550-0° 9. Election Campaign Financing $5_(}0 May Be
Due by Septémber '7’ 2005 Trust Fund Contribution. O  AddedtoFees
: I
10, : .7 QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
MLE D - S ] Delete TITLE [ Change ] Addition
NAME MORRIS, ROBERT - NAME
STREET ADDRESS | 5626 CARISSA RD STREET ADDRESS
CITY-ST-ZIP W, MELBOURNE, FL 32904 CITY-81-72IF
TITLE D [ oelete TTLE [ Change [ Addition
NAME MORRIS, JAMES NAME
STREET ADDRESS | 5626 CARISSA RD STREET ADDRESS
CITY-ST-2IP W. MELBOURNE, FL 32904 CITY-ST-71P
TITLE D L Detete TITLE [] Change  [_] Addition
NAME BOND, MARIAN NAME
STREET ABDRESS | 5626 CARISSA RD STREET ADDRESS
CITY-ST-2IP W. MELBOURNE, FL 32904 GITY-ST-2IP .
THLE 1 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-7P
TITLE b S ] Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

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 supplemenial report is frue and accurate and that 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 empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi ity an address, with all other like empowered.

SIGNATURE:

F2l-0% 32/-22%-2)78

TYPED OR PAINTED NAME OF RIGNING GFFICER OR DIRECTOR Daytime Pnang #




