2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCOMENT # pg.moggm 005 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
FRANK MORHFIS INC,
Principal Place of Business Mailing Address
1220 SE 16TH TER _ _1220 SE 16TH TER
CAPE CORAL FL 33890 — CAPE CORAL FL 33980
ey e e G ESEEEE -
Suite, Apt. #, etc. - Suita, Apt. #, etc. 7 1st MOORE CR2E034 (10/04)
City & State o = . City & State o 4, FE| Number Applied For
, 5 . 65-0509402 Not Applicable
Zp Souniry ap Couniry 5. Certificate of Status Desired || $8.75 Additioal
RN — Fee Required -
€. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Heglslered Agent
Narne
MORFIS, FRANK . : .
1220 SE 16TH TER Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 — =
City FL | 2pCode )
8. The abovea named antity submits this state?neﬁt for the purpose of changwng ns registered office or regisiered agent, or bol‘h in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . Al T
< - Signature. rypgdar'prinled Pame qfreg-sleledagnnfa?d wtle if aopucable L (NQTE Huglslefad Agenl signature raquited whan tenslabng) . . DATE
i
FILE NOW!!! FEE IS $150.00 U 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Depariment of State o
0. o OFFICERS ANDDIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HilE PT ' O pelete Btk [JcChange [ Addition
NAME MORFIS, FRANK RN DD{}DD"‘% %5
SIRLEY DDRESS | 1220 SE 16 TERR . STRLET ADORESS 2/ 10705 % ﬁ -0z22 180, 00
cnv-st-zr | CAPE CORAL FL _ 7 ] Qv s ap )
TE SVP [0 Detete ILE [ Change [ Addition
NAME MORFIS, GAIL . NAME
STREET ADDRESS | 1220 SE 16 TERR STREET ADDRESS
iy s1-2F | CAPE CORAL FL - _ CITY-§1- 3¢
IME T petete T (I change [ Acdition
NAML NAME
STREEY ADDRLSS STREET ADODRESS
ony.s1-4ip _ . Ciry-S1- AP ) )
WLk O pelate L [ change [ Addition
NAME HAKE
STR{CT ADORISS STREET ADTIRESS
CITY-S1-2P ) . cnestae
L D Delete 1L 1 Change  J Addition
NAML H NAM:
STREET ADORESS STRIET ADDRESS
eirY- 812t ) _ N N .
il O Detete Al O change [ Adeition
NAME NANE
SIRLET ADDRESS STRELT ADORESS
CHY.81-2P B ' CIY-ST. 2P
12. [ hareby certify that the Informatian < supplied w+th this ﬂh “does not gualify for the exempacn staled in Section 119.07(3)0), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. with all other like empowerad,
SIGNATURE: @o—nﬂ P owfeo  Frank Morls  2-105 [ 7-3‘0 514-6187
GNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR ate Cayiens Phorn #




