- FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

b

ANNUAL REPORT ecretary of State
DOCUMENT # P95000027634 gD | 04-16-2004 90044 042 ***150.00

1. Entity Name
MORRIS CUSTOM CABINET INSTALLATION, INC.

Principal Place of Business Mailfing Address l q u u J z bu
9134 SPARE DR 9134 SPARE DR i '

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 .
s v AU R0 R EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03) '
City & State City & State + | 4. FEINumber “ Applied For
59-3304907 | Not Applicable
mlPoemmeegn | GO o e R e o g COUMY . - 51 Geitiioate of Status Dasited ~*Eﬁ=§g'§eséﬁf:gi0nm:‘:‘

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

Name

MORRIS, STANLEY J .
9156 SPARE DRIVE Gl ress {P. umber is Not Acceptable
NEW PORT RICHEY, FL 34654 1—% + _%’ & A

R/ V= ﬂp/:.-;— /&c;(eﬁ FL ] BIEs4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State df Florida. | am familiar with, and accept
the abligations of registered agent. .

BIGNATURE !
Signature, typed or printed name of registerad agent and tita if applicable. {NOTE. Registered Agant signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me | PTS ] Deiete TITE D ! [ Change ~ J3 adaiion
NAME MORRIS, STANLEY J RAME |
STREET ADDRESS | 9134 SPARE DR ' STREET ADDRESS )
CITY-ST-ZIP NEW PORT RICHEY, FL 24654 CITY-ST-2IP .
TME 3 Deiete TITLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . CITY-ST-ZIP '

TSR s [ Delete e TILE, o ] ‘ [ Change [ Addition
NAME WNAME el s o e RS TGN e e T N
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE [ Delate TINE ‘ [ Change  [] Addition

" HAME NAME ‘ ‘

STREET ADORESS STREET ADORESS 1

GITY-ST-2IP . CITY-S1-2P )

TLE O Delgte TITLE . [T Change [T Aadition
NAME NAME . )

STREET ADDRESS STREET ADDRESS |

GITY-ST-2P CITY-S1-21P ‘

TILE [ petete TIRLE [ Change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P !

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenrtal report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE AND TYPED OR PRINTED Nﬁ&zwﬂumﬁomcm OR DtRECTOR Daytime Prons #

SIGNATURE: __ S¥kudea & WMok 4.13-04 430 38,131

s e



