FILED
07,2005 8:00 am

Se
2005 FOR PROFIT CORPORATION Sgcretary of State

ANNUAL REPORT

09-07-2005 90010 001 ***150.00
DOCUMENT # P04000063536
1. Entity Name
MORRIS PATE GROUP, INC,
Principal Place of Business Mailing Address ’
8428 SOUTHWOOD 0AKS ST 8428 SOUTHWOOD QAKS ST ‘
LITHIA, FL. 33547 LITHIA, FL 33547 1 4 [l 1 9 3 50
TS s IRV I RO EARALA
Suite, Apt. #, etc. Suite, Apt. #, elc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI1Number m» Applied For
20196003 Not Applicable
Zip Country Zp Counlry §. Certificate of Status Desirad 1 ?g'gs’m’;::’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, WILLIAM
8428 SOUTHWOOD OAKS ST Street Address (P.Q. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code

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

SIGNATURE
Signature, yped or pnied name of regsteredt agen| and biie iIf apphcable. (NOTE: Registered Agen! signature regured when reinstatng) DATE
FILE NOWIl! FEEIS $150.00 $. Eteclion Campaign-Financing $5.00 mayBe | In accordance with s, 607.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. 0  Acded to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palste TITLE [ Change [ Addilion
NAME PATE, WILLIAM NAME
SYREET ADDRESS | 8428 SOUTHWOOD OAKS ST STREET ADDAESS
CITY-ST-2IP LITHIA, FL 33547 CTY-ST-2IF
TITLE {J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP IY-ST-21P
TITE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-21P CTY-ST-2IP
Tme O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP
TILE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-71P
LE O pelete NHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-217

12. | heraby certify that 1he information supplied with this filing does nat qualify for the exemption stated in Saclion 119.07?3)(5), Florida Statutes. ¥ turther certify that the information
indicated on this report or supplemental repory is true and accurate and that my signature shatl have the same legal effect as il made under oath; that | am an officer or diractor
of the corporatien or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like smpowered.

smmwne:%ﬂ%ém%ﬁ Willlam Mocris Pate C?l/z[/os €13-737- 337/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥




