2004 FOR PROFIT CORPORATION.. FILED
ANNUAL REPORT (AR) - Jan 29,2004 8:00 am

Dd@UMENT # P26698 Secretary Of State
1. Entity Name
01-29-2004 90019 015 ***150.00
MORI! LUGGAGE & GIFTS, INC.
Principal Place of Business Mailing Address
1424 QLD SQUARERD | | . PO BOX 12949 T T T
JACKSON MS 39211« JACKSON MS 39236
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEQ34 (11/03)
City & State City & State 4, FEI Number Applied For
’ 64-0567921 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . - - Name
gﬁa%al;lgoNR‘;TCS\:rHIP PKWY Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32561

City FL 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
Ihe obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name ot registered agent and tile i apphcable. (NOTE: Registered Agent signature required when ranstating} DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Confribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O oelete TITLE [ Change [ Addition
NAME MORI, GEORGE S. NAME
STREET ADDRESS | 1415 BRECON DRIVE STREET ADDRESS
CITY-ST-2IP JACKSON MS A CITY-S7- 7P
THLE D Vneme TITLE [J Cnange  [] Additien
NAME MORI, MARK A NAME
STREET ADDRESS | 2342 WILD VALLEY DR. STREET ADDRESS
CITY-ST-71P JACKSON MS 39211 CITY-ST-2IP
TITE PD [ Detete TITLE . [ change [ Addition
NAME - |BONNER, KAREN MORI' = — - "~ = == wro— v R NAME - | mme e — e e .. |-
STREET ADDRESS | 443 ANNANDALE PKWY STREET ADDRESS
GITY-ST-21P MADISON MS 38110 CIY-S$Y-219
TitLE v O pelete TWLE [ Change  [C] Additien
RAME BONNER, JEFF NAME
STREET ADDRESS | 443 ANNANDALE PKWY STREET ADDRESS
CITY-ST-2IP MADISON MS 38110 oIry-§1- 2P
TINE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS |, [ STREET ADDRESS
CITY-ST- 2P ‘ : CITY-ST-2IP - ‘ .
TITLE ' [ celete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2)F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption-statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an aggiress, with al! other like erpowered.

MOR
SIGNATURE: _cee S o Meren [T0905¢ > /)_1-04 Col-3%) b67Y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prene #




