2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

L

DOCUMENT # P94000077618

1. Entity Name s

D.J. MORRIS-AND ASSOCIATES,' 'INC.

Secretary of State

03-16-2004 90041 041 ***150.00

Principal Place of Business

4828 W. FLAMINGO RD
TAMPA FL 33611

Mailing Address

4828 W. FLAMINGO RD
TAMPA FL 33611

24043160

JH

2. Principal Place of Business 3. Meailing Address HII“ ||l| Ilm ||m || I| " l

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {1 1/03

City & State City & State 4. FEI Number Applied For

59-3274625 Not Applicable
Zi Count Zi Count iti
P Uity P ountry 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et — —— 4 o - -Name

MORRIS DJ
4828 W, FLAMINGO RD
TAMPA FL 33611

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

City Zip Code

FL

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

D) - Plterrea

SIGNATURE

Signature, Jped or printed name of registered agont and ntfe f apphcable.

(NOTE: Registareq Agent signatute reguired when reinstating)

DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D W& Delere e O change & Addion
NAME MORRIS, D J NAME Mo R LS, D J.
STREET ADDRESS | 4402 SEVILLA STREET STRETADDRESS | @12 €2 FL A M i e RBD
CITY-ST-2IP TAMPA FL 33629 CITY-87- 2 TAMPA, KL« B2LI
TITLE 7 pelete TITLE T ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TIME, O Delete TILE ] Change [ Addition
MAME™ e = [yt o = R - ek = e e~ BORAME C— — e T R O
STREET ADDRESS STREET ADCRESS
cIry-st-op . CITY-ST-2IP
TILE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-sT-2P
TITLE 1 Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p

12, | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repon of supplemental report is true 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed ar on an attachment with an address with all other Iike empuwered

SIGNATURE: 2.). 2oz

Donw A LD T Moz 14 Pres,

'?»[(fp & &3 Yoy 3560

JSIGMATI.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




