FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000090043

1. Entity Name
J. G. MORR ENTERPRISES, INC.

05-03-2004 90670 025 ***150.00

Principal Place of Business

474 HARRISON AVENUE
PANAMA CITY, FL 32401

Mailing Address

474 HARRISON AVENUE
PANAMA CITY, FL 32401

93078720

UM U0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3282375 Not Applicable
Zip Counlry Zp Counry 5. Cenfficate of Status Dasired (N} $8.75 Additional
e e et o e m i . Fee.Reuuired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISCON, JAMES G.
474 HARRISON AVE .
PANAMA CITY, FL 32401

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

City FL i Zip Code

8. The above named entity spbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigiaiure, typed or piiiled name of regstered agent ang e it applicabla (NOTE: Rag:slerad Agent signature raquirad when rainstating) . DATE
v,

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be

Added to Fees

FILE NOWIIt FE-E';IS $150.00
After May 1, 2004 Fee will be $550.00

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE [ Ghange [ Adgition
NAME MORRISON, JAMES G NAME

STREET ADURESS | 474 HARRISON AVENUE STRELT ADDAESS

CITY-ST- 7P PANAMA CITY, FL 32401 CiTY-ST-2IP

TIILE 7 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-§T-2IF

TITLE [ Delete TITLE [Jchange [ Acdition
HAME . HAME  _ __

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITy-ST-21P

TITLE O Delete TILE [1 Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P LITY-§1-2P

e 3 Delete TILE (3 Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TINE (7] Detete TLE [IcChange [ Addition
HAME NAME

STREET ADDRESS | STREETADDRESS | . & ©

CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cenify that the information
indicated an this report gr supplemental reporlis true and accurate and Lhat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the siver of rustee empowerad Lo execute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta ith an address, with alt otper like empowered.

N\
SIGNATURE: S Upom i 76 -o¢<I

Vg2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytims Phona #




