2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

S CCUMIENT # Poso0o0saass Mar 15, 2004 08:00 AM
1 Entity Name Secretary of State
MORRIS FRAMING, INC.
Poncipat Place of Business 7 Maifing Address
4637 HOMESTEAD RD 4637 HOMESTEAD AD
JACKSONVILLE F1 32210 JACKSONVILLE FE 32210
T M W T
Suste, Apt. B, ate - Stite, Apt. £, ele, - ) MOGRE CR2EC34 (11/03)
City & State City & State " 4. FE} Number Aopiied Far
- e 65'04,73‘;?2 Not Applicable
&e Country Zo Country 5. Cerificate of Status Desired | ?g‘-gesmﬁié;m"al
§. Mame and Addre;s of Cutrent Registered Agent B 7. Name and Address o;t;ew‘ aeglstered Agent ]
Narme
?é?aé%ggs%%%o Sioet Addrass (P.O. Box Number is Nat Accentabio) BE—
JACKSONVILLE FL 32210 B s ==
Cily - = FL I Zp Cods

8. The atove named entity submits this statement for the purpose af changing iis registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the ehiligations of registered agent.

SIGNATURE . - = L e

Sighaiada, typed arrpmne:x nam‘;;- r@QVSIBrE‘ﬁ égéﬂl ant iy #§ apohcalle. INGTE ‘Reg\sosreq Agent sgna{ulg.; requirad whEN remsiahng) DATE )
FILE NOW!! FEE 15 $150.00 . ) .
o : . SO 3 [=

After May 1, 2004 Feo will De $550.00 e N B o erki
Make Check Payable to Florida Department of State ’
16, T GFRICERS AND DIRECTORS N K ADDITIONS/CHANGES TG DFFIGERS AND DIRECTORS N 11
TIRE [»} 3 Detete nnE [3Change [ Addition
NAME MORRIS, DONALD C B nane N
STREET ADDRESS | 4637 HOMESTEAD RD STREET ADDRESS UNBO000e87638
M-S | JACKSONVILE FL 32216  Yareser 03/15/04-80018-022 150,00
TTE v O oetere HILE Ticnange 3 Additon
pAME NEWSOME, KEVIN M l HAKE
STREET ADBRESS § 2417 HIRSH AVE SIREET ADDRESS
CirY-ST-1e JACKSONVILLE FL 32216 L. § oEvestaw _ ) . -
TILE 7 petete THLE ] Change 13 Addition
HARE RAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 2P L CIY.ST- 2P ] .
Ting 3 belete TIRE [ change 7 Addition
BAME . 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 3P ) CITY-5T- 2 o .
IRE 1 Datete HIEE [ Chenge T3 Addition
HAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-5T- 2P __§ woesezp ] o ) L
WHE [ Desete ™ {03 Cange £ Addition
NAME NAME
SYREET AQDRESS STREEY ADDRESS
CITY -ST-2IP o CHTY-ST- 219 B

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated n Section 11937%3}(‘1}, Florida Stautes. | lurther certily that the mlformation
indicated on this repott o7 supplemental report is true and accurate and that my signature shall have the same Jegal effect as i made under oath, that 1 am an officer or director
of the corparation o the recelver or trustee empowered fo axscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an aljgchment with an address, with atf glher ke empowerad, -

SIGNATURE: Moms Dapt €. Ploveds 3 (-05  fof 3571387,

‘4 AND TYPED OR PRINTED NAME OfF SiGNING GTFICER QR DIRECTOR YA reds eee e 4




