FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090043 iy 01-24-2005 90051 031 ***]58.75

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

Principal Place of Business Maiting Address :l U U U :’ 6 7 1

ARG M20R AT

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
01182005  NoChg-P CRZE034 (10/03)

4. FEl Number Applied For
59-3282375 Not Applicable
5. Centficate of Staws Desied ~ []  98-79 Additional

: i PR ;" Fee Required
6. Name and Address of Current Registered Agent i

MORRISON, JAMES G
474 HARRISON AVE
PANAMA CITY, FL 32401

FESR AP

t ;an Tt ST
8. The abova named entity submits thig statemeant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LI
Sig[\lua. typed or printed name of registorad agent and titk il applicable. (NOTE: Registerad Agent signaturs required when reinstating) - . A DATE

FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. - - - OFFICERS ANDDIRECTORS - . - - |

e, © P

NAME MORRISON, JAMES G
STREET ADDRESS | 474 HARRISON AVENUE
CIFY-ST-21P PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
LiTy-5T-20°

e
MAME_
STREEY ADDRESS

CITY-57-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
LiTy-ST-2P

LE
NAME . “uf
STREET ADORESS | . -
CITY-5F-2IP

12. I hercby ceﬂilg that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or an an attachmen] wity an address, with all othepflike empowered.

SIGNATURE: Mo Tanes Wopisan (- 05 8-T6%0(94

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Date Daytime Phone #




