...-* 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 27,2004 8:00 am
Secretary of State

| DOCUMENT # P94000038946

1. Entity Name

MORRIS REALTY GROUP, INC.

07-27-2004 90035 012 ***158.75

Principal Place of Business Mailing Address

99 SE MIZNER BLVD

SUITE 120

DERAFBEAEH, FL 33432
Rolon.

Us

23058339
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07022004 No Chg-P CR2ED34 (10/03)

4. FEI Number <] Applied For
-4 650510733 ‘| |Net Applicable

5. Cerlificate of Status Desired $8.75 aaditionai

Fee Required

6. Name and Address of Current Registered Agent

MORRIS, ELAINE H
1046 MELALEUCA ROAD
DELRAY BEACH, FL 33483

' DONOTWRITE . -

RIS

:

the obligations of registered agent.

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 famifiar with, and accept

SIGNATURE .- * - - -
Signature. typac! o printed name of registered agent ang tite if applicable, {NOTE: Registerad Agent s’g;amle requirec when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaﬂcing‘J $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. ., Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
‘ f
10. OFFICERS AND DIRECTORS | . L . . . .
<] e sD " K P
] K'N NAME MORRIS, SCOTT W s - . : -
- LY ST ADIRESS | OOR-NWHTFMAVENUE 920 Ht\g \S msbl_%e, -
e CITY-ST-7P DELRAY BEACH, FL 33444 ‘ : _
TTE T - _ -
NAME HARTMAN, TERI A N
STREET ADDRESS | 272 BRIGHTON RD e
| GreS-Ee. - ATLANTA, GA Lo g e
TITE VD 4 . -
NAME MORRIS, MATTHEW C . AR e - T
SIREET ADDRESS | 121 12TH STREET - : Ry R
CY-S-0P | MANHATTAN BEACH, CA 90266 : DO NOT WR'TE Sl
TMLE PO Cp NP e LT
NAME MORRIS, ELAINE H IN THIS SPACE oty T
STREET ADDRESS | 1046 MELALEUCA RD ES R e L T
oTv-sT-2° | DELRAY BEACH, FL RIS : e
TITLE
NAME
STREET ADDRESS e o
CiTY-ST-2P g _— -
TTITLE . Tl '
NAME £ . -~ o
STREET ADDRESS : . Ll ’
CHTY-ST-2IP S e ;

changed, or on an attachme nh address, wit! ther Like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiveror frustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zﬁ?/oe/(\%

))3667'»9920

SIGNATURE AND TYPEDrOA PRINTED NAME JF SIBNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayime Prone ¥




