2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077618 = = Mar 23, 2006 08:00 AM
1. Entty Name Secretary of, State
B.). MORRIS AND ASSOCIATES, INC.
Principal Place of Business Matling Address
4828 W. FLAMINGO /D ’ 4828 W. FLAMNGC RD
U AR AR
2. Principal Ptace of Business - 3. Maiting Address
Surte, Apt. i, atc. Suite, Apf. #, elc. 15t MOOHE CRZEQ34 (10405)
Cily & Stat Ciy & St €. FL) Numni Apgiad For
iy ato ¥ 2 ¥ Nurner 59-3274625 )|—h'10.! A}anr;r*
’» 7p Couniry Zip Cauntry 5. Cortihicate of Status Deswed 0 ?igfq ‘f;::;;ﬁona(
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EB%F;R\L‘? ’ FPL.E}‘MINGO HD Street Address (P.0O. Bax Mumiber {s Mol Acceptalble}
TAMPA FL 33611

l City FL ! Z'r_p{C?ﬂ;e

8. The abave named entify submits this statement for the purpose of Changing its regEterm atlice ar registered agant, or both, in ihe State of Florida. | am familiar with. and accept
the obligaions of regisiered agemt.

SHGNATURAE
Sgnaiate, fyped of prvien ratre of 7egisleco AN and e o applicabie {NOTE Bomstarad AQertt SiQaaiie teautad when agatcds) DATE
- . _
A FILE ﬁo;vﬂés FEE IS ’$150-Qﬁ 0 ' . Election Campargn Financing $5.00 may se
fter May 1, Fe? Wil _ Be 55-50- o . Trust Fundd Contnbulion.  [] Added to Fess
Make Check Payabte ta Florida DeEartment of State |
10, ~ CFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Y 11

T D 2 Celcte TiLE O3 Change [ Addition
wae o MORIS, DS e UD000D4 77852
STREET ADDIESS 14828 FLAMINGO RD. SIREET ADDRESS F _ -
owvsre  TAMPA EL 33811 i 04,/07/06-80011-016 150.00
WHe O Datate TUIE Tl Chanoe [ Addilion
HARL HAME
STREET ABLNLYS SIRLET ADDRESS
CHy-5i-21p Ty -§T- o
BELE T petas Tt O Change ] Addition
NAME HAME
STRL] ADDRLSS STHET ADDRESS
CITY-§1-1P CHTY-51-7
HME 7 Datete TRE 3 Ghavge 7 Addition
NAME HANE
STRLLE ADDRESS SIRELT ADORESS
ory-st- e Gtly- SC- &P
e 7 pelete TITiE {1 Change 3 Addition
NAME MAMD
SIPEET ADDRESS STREET ADORESS
CIY-§T-21P Y- S1- 2
THE 7 Detete TilkE 3 change 3 Acition
HAME HAME
STREET ADDRESS SURELT AODRESS
CITY-§i- &4 CIry-si-ap

12. I hereby ceatity that the nfarmation supplied wilh this filing does not quahly for Ihe exemptions conlangd in Section 119, Florida Stalutes. | turther carlity thal the infarmation
ndhcated on (his report or supplemental report is true and accurate and that my signature shall have the Sams jegal effec! as if mads under calh, Ihat | am an gHlicer or directar
of the corporahon or e receiver o lrustee empowered te execuie this report as requiced by Chapter 807, Flesida Stalvies; and thet my name aprears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all gther like empowered

SIGNATURE: Q N Depped T - Alerizes g ~2/-7%

VT Ayl Py . ——————— L P Y




