2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P04000032401

1. Entity Mame

JACK MORROW, INC.

Secretary of State

02-09-2005 90028 050 ***150.00

Principal Piace of Business

7550 NW S RIVER DR
MEDLEY, FL 33166

Mailing Address

7550 NW S RWVER DR
MEDLEY, FL 33166

EIA I T S W

2. Principal Place of Business 3. Mailing Address

0 AT

Suite, Apt. #, etc. Suite, Api. #, elc.

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A INot Appticable
ap Country e Couniry 5. Ceriilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = —— e e ~ MName- -_—
MORROW, JACK

7550 NW S RIWWER DR
MEDLEY, FL 33166

Street Addrass {P.O. Box Number is Not Acceptable)

City Zip Code
p FL
8. The above namedjntity subi this slatemenylor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered fhent. ‘4 0 C—
Yo CHANGE
SIGNATURE 17
Snnga, Iyfrad of printed name of regisiered agent and tille it applcable. {NOTE: Registered Agent signature requued when rainstating} DATE
FILE N 1 FEE IS $150.00 9. Election Carnpmgn E<nanC|ng $5.00 MayBe
After May 41,2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TNLE 3 Change [ Addition
NAME MORROW, JACK NAME
STREET ADDRESS | 7550 NW S RIVER DR STREET ADDRESS
CITY-S¥-2ip MEDLEY, FL 33166 CITY-SI1-2IP
iME O Delete TITLE [ Caange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE [ peteta TOLE O change [ Addition
NAME - — NAME . -
STREET ADDRESS STREET ADDRESS
Criy-5T-2IP CITY-ST-7
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-$T-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE : [ petete TIE ] Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-S1-7IF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

indicated on this report or sypplemental
of the corporation or the recpiver or trust
changed. or on an attachmgnt with an

SIGNATURE: <

ress, wil |

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

2~9-0% 3195'??344’9‘5

MSNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

- W?“?@”W*ﬁh’b




