2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P94000022898

1. Eniity Namg
MORRIS FRAMING, INC.

Principal Place of Business " Mailing Address

| FILED |
Mar 02, 2005 08:00 AM
Secretary of State

4637 HOMESTEAD RD 4587 HOMESTEAD RD
JACKSONVILLE FL 32210 JAEKSONVILLE FL 32210

Suite, Apt. #, etc. =TT T ] sufe Apt #etc N : 1st MOORE CR2E034 (10/04)

City & State = City & State a. FEl Number __ Apphed For |

65-0478052 Mot Applicable
Zp Country ap '~ Country 5. Certtificate of Status Desired o ?i'gfqagggi""al
L
6. Natne and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
e T = J<Name T

MORRIS, DONALD C
4637 HOMESTEAD RD
JACKSONVILLE FL 32210

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named eniity submis this statement for the Burpose of changing 1s registered afice of registered agent, or both, in the State of Flarida. 1 am familiar with; and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prted name o registerad agant and tiis i appheable

“—INOTE Ragistered Ager signature raqurad when tairsrting)

"FILE NOW!!! FEE IS $150.00
After May 1; 2005 Fes Wiil Be $550.00
Make Check Payable to Flotida Department of State

— T

DATE -
9. Election Campaign Financing $5.00 may 2e
Trust Fund Contribution. [  Added to Fees

10. T OFFICERS ARD DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTOHRS IN 11

HILE D =g Delete {33 !3 q [ change [ Adsition
NAME MORRIS, DONALD C NaME % | gg gg%%aﬁ

STRCET ADDRESS | 4637 HOMESTEALD RD STRFFY ADDRESS 037 é-" ™ "011 150. 131]
CITY-S1.2IP JACKSONVYILLE FL 32210 _ ’ Ty ST 7P

e v T - il O Detete Yo — ) [ change [ Addtion
NAML NEWSOME, KEVIN M NAME

SURELT ADORESS [ 2417 HIRSH AVE STREET ADORESS

CITY-57-1P JACKSONVILLE FL. 32216 CITY-51- 2R

e o O petets i — — ) " [ Chengs ] Addilion
NANE NAME

STRECY ADDRESS _ STREET ADDRESS

1Y ST- 2P CIY ST.71F

e - o T —mE— [Jchange L Addition
HAME NAME

SIREET ADDRESS STREET ADDRSS

CITY-5T-21P :u CITY-ST. 2P

e ) S - Opeete —§ 1T B Tl Change L] Addition
NAME NARL

STRELT ADDRESS SIREE] ADDRESS

CITY. ST.2F CITY-§1- 2P

s ) ) - Cipete  § e - Dlchange ] Addition
NAME NAME

STRECT ADDALSS STREET ADDKESS

CIIY-5T-2F CHY-S1. AP

12. ! herehy certify that the information supplied with thisTiling does not qualiy fdr"iflgé;e'r?ﬁvﬁ'ngn’s?af'e‘a T Section 1 19.07(30), Forida Statutes, | further certily that the information
indicated on this report or supplemental report is ue and accurate and fhat my signature shall have the same legal eifect as if made under oath, that | am an officer or director

of the corperation or the recewer or trhsiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
nt with an address, with all other like empowered

changed, or on an att;

SIGNATURE: _{ Jans C Wit Din C Movyis

T A CalGNATURE ANt TYFED G PRINTED NAME OF SIGNING DFFICER DR DIRECTDR

-l —o” Yo 3021387

: Oate T Daytima Phona #




