2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154069

1. Entity Name
MATTHEW MORIS CONSTRUCTION, INC.

Principal Place of Business

404443 COUNTRY RD

EUSTIS, FL 32736 DELAND,

Mailing Address
P O BOX 896

FL 32721

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90457 019 ***150.00

G A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
Cily.& State e City & State - = == - 4FEI Number Appiied For
o B i 0 5'3 S idd CV Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired [} Fes Requirad
6. Name and Add of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
MORIS, MATTHEW i
404443 COUNTRY RD Streat Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL [ Zip Code
8. The above named &ntily. ty submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbllgatlons of regfsfarsd agent
L p
o | SIGNATURE ok
:’ Signatuee. typed of arii name of regesterod agert and titk  spphcabe. (NOTE. Rlegistered Agent signailw required wheén reinstating) DATE
’j‘ 1“5
FILE NOWI! ‘FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
me DPST [ cetete TLE [ cange ] Addition
RAME MORIS, MATTHEW NAME
STREET ADDRESS | 404443 COUNTRY RD STREET ADDRESS
Ciy-s1-2P EUSTIS, FL 32736 CHY-ST-IP
TMLE R 3 Delete TLE O chenge [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ony-stap o — _ CIFY-ST-2P _— - — T =
TME {J Delete TIME D change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cely -ST-2P CiTY-ST-2ZIP .
TITE ' 1 Delete TMLE [ cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2P CITY-St-2P
TiTLE “ 1 delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
Ciry-st-ap LATY-ST-DF
TME O petete E [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-§1-2F CETY-ST- 2P
12. i hereby certity that the information supplied with this fi lmg does not quality for the exemption stated in Section 1 19.07%3)0) Florida Statutes. { further celify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered f 6 5{
- ~30%-5(& /
SIGNATURE: ___ 2t Y Ul Qo Qoo
HAMATURE AND TrPED OR PRENTED NAME OF SHGHING GFPICER Ch DIRECTOR T e Daytime Phane #




