2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # PO5000030010 ecretarjz Of State
1. Entity Name .
04-27-2006 90152 041 ***150.00
T. MORRIS, INC.
Principal Place of Business Mailing Address
4319 13TH AVE S.W. 4318 13TH AVE S.W.
e e ““"lll IH ||m |“H Ilm ||m |||“ ||’" Im| IHH ||l|| "I“Il”m l‘ 'm
2, Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, atc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & Slate umber Applied For
“1[\I 20229 4 Not Applicable
Zp ’ CO‘“TV o Country 5. Certificate of Status Desired O $8.75 Additionat
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g};?gR':gﬁ-LVXVE S.W. Streel Address {(P.O Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Sgnalure. tyoed of prated name bl regstered agenl and hlle H apolicabid (NOTE Regsieren Agenl signature requirad when ionsialingy DATE
s FILE NOW‘!' FEE IS $150 00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2006’ Fee Wili Be'§550. 00 o Trust Fund Contribution. [] Added to Fees
Make Check Payabie to Florzda Depanmenl of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petete TITLE O cCrange  [J Addition
NAME MORRIS, THOMAS W NAME
STREET ADDRESS (4319 13TH AVE S.W. STREET ADDRESS
CHY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE [ Deete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CNY-ST-21P CITY-ST-21P
TITLE 3 Detete TITLE ] Cnange  [3 Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CiTY-S1-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addifion
NAME ' NAME
STREET ADORESS STRECT ADDRESS
CHY-ST-7IP CITY-ST- 7P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-21P
TOILE {1 Delete s [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-21P

12. | hereby certify thal the informalion supplied with Inis filing does not quality for the exemptions contained in Section 119, 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 et fect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

-&AIS:-
sianATURE: e 41 Y22 -d00l  239-935 -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER DR DIRECTOR Do Daytimao Phone &




