2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P95000010276 Secretary of State
1. Endity Nema 01-25-2005 90028 017 ***150.00
RAYMOND D. MORRIS, INC.
Principal Place of Business Maiting Address
5608 WINTER GARDEN PKWY 5608 WINTER GARDEN PKWY quuuaIog
FORT PIERCE FL 34951 FORT PIERCE FL 34951 .
us - us _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. * 1st MOORE CR2E034 ({10/04)
City & State City & Siate 4. FE| Number Applied For
65-0552554 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'gfql‘:f:;“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N
W DS&_\O g l\.&ﬂ{?’éﬁ Ggﬂl)@/ &ﬁtge;t Address (P.O. Box Number is Not Acceptable}
#=6 Iy
FORT PIERCE FL 34951 F2 2T Iz ce, 3445
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered nt. , ) L
SIGNATURE ﬁ(ﬁ M DA\/Mé/U'D D, Norres . 28 2@5

Signstwe, typad of prntad name o(rognslale'd agont and tlle if appicable {NOTE. Ri Aganl sig when reInsiaung} DATE 4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PST O pelete 1TLE [Ichange ] Addition
NAME MORRIS, RAYMOND D NAME

STREET ADDRESS | 6024 INDRIO ROAD UNIT L-6 STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34951 CITY-$T- 2P

TILE VT O Delete TMLE [Jchange [ Addition
NAME HEMPSTEAD, DEBORAH MAE NAME

SIREET ADDRESS | 6024 INDRIO ROAD STREET ADDRESS

CITY-5T-2IF FORT PIERCE FL 34951 CITY-ST-ZIP

e i O petete NLE O change [ Addition
NAME ’ NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE ‘ O Delste 1ILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St. 21 CITY-ST- 7P

TLE 1 Delete 1nLe O change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-SI1-2IP ClIY-S1-7IP

TILE O pelete TIILE [ change [ Addition
NAME : NAME

STREET ADDRESS i ) SREET ADDRESS

CTY-S1-2P . ; CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of tha corporation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an an%tzyn addregé, with all other like empowerad, &é 4—
SIGNATURE: ////06 ?a‘/ﬂ/im@ D, M OLR IS Jan 22, Za

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytma Phone #




