FILED

Jul 13, 2005 8:00 am
2008 PO ANNUAL REPORT T'oN Secretary of State

-13- 90012 015 ***550.00
DOCUMENT # P03000147101 07-13-2005
1. Entity Name
B. K. MORSE, INC.
Principal Place of Business Mailing Address d U U b d 1 ‘j b
4466 PILCHER ROAD 4466 PILCHER ROAD
MARIANNA, FL 32448 LS MARIANNA, FL 32448 LS
2 o MR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-P GR2EC34 (10/03)
City & State City & State 4. FTI Numier Applied For
5 D- gg/ ? ¥03 Not Applicable
Zie Country e Country 5. Ceriificate of Status Desired 0 gi'gasq:i‘f:‘;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORSE, BRADLEY K i
4466 PILCHER RD. Street Address (P.O. Box Number s Not Acceptable)

MARIANNA, FL 32448

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vpec of pontad nare Gf rag-siered agent and hite if apphcabla. {NOTE: Registerad Agen! sigratue raquired when reinstatng) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TE [ Change [ Addition
HAME MORSE, BRADLEY K NAME
STREET ADDRESS | 4466 PILCHER RD. STREET ADDRESS
CITY-ST- 2P MARIANNA, FL 32448 CITY-ST-2IP
TILE VP 1 Delste TIE O change [ Addition
NAME MORSE, LINDA G HEME
STREET ADDRESS | 4466 PILCHER RD. STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZiP CITY-S7-2IP
TITLE [ Gelete TIE . [OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cy-§T-21R CITy-ST-2IP
TITLE 1 Delate Tme [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TMLE (7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 it made under oath: thal | am an officer or director
af the corporation or the receiver or rusiee empowered 10 exacule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 of Biock 11 if
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: A, £ A lrvie——PRAVLEY K Mokse  7/r2fos F50-S=b- ey

SIGNATURE ?S TYPED OR PRINTED NAME OF S{BNING GFFICEA OR DIRECTON 7 Dae Daylima Phone ¢
4



