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>

FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1

DOCUMENT # P04000065005 - 05-31-2005 90005 014 ***150.00
1. Entity Name
MORRIS LEGACY, INC.
Principal Place of Business Mailing Address . N .
4 CAHABA CT 4 CAHABA CT - S
DESTIN, FL 32541 DESTIN, FL 32541 g .
P ST AT A
_ PO Box 1297
Suite, Apt. #, etc. Suite, Apt. #, etc. 05002005 Chg-P CR2EQ34 (10/03)
Cily & Slate City & Statey, 4. FEl Number Applied For
I_\‘Z Q.S‘?z' 1/ ; L 20- /0 LsHL O Not Applicable
Zip Country ip 4 Country i . $8_75 Additional
5. Certificate of Status Desired O :
3 Z{ 5/0 Fee Reguired
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Nameg

MORRIS, LARRY L
4 CAHABA CT Slreet Address (P.O. Box Number is Not Acceplable)

DESTIN, FL 32541

City FL I Zip Code

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

SIGNATURE
Signature, byped er printed name ot reg:slered agent and title il applicable. (NOTE: Registered Agenr signa:ure required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Etection Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [JcChange [ Addition
NAME MORRIS, LARRY L NAME
STREET ADORESS | 4 CAHABA CT STREET ADDAESS
CiTy-Si-2p DESTIN, FL 32541 CITY-ST-ZIP
TITLE \% .ﬂDg\ew TITLE [ Change [ Adcition
NAME MORRIS, LARRY {LANDY) L Il NAME
STREET ADDRESS | 4 CAHABA CT STREET ADDRESS
CI3Y-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITE s - 1 Delete THLE Ochange [ Addition
NAME MORRIS, JOSEPH A NAME
STREET ADDRESS | 3334 ROSS CLARK CIR STREET ADDRESS
CITY-ST-21P OQOTHAN, AL 36301 CITY-ST-2IP
TITLE [ pelete TILE [J Change {7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B geless TITLE Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-27
TITLE 73 oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 1 19.07§f:iXi). 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 efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee gmpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: K o, e 5-20-08 R0 ), 54

SIENATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OF DIRECTOR Daa Daytima Phone #




