2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

"DOCUM ENT # P95000088533 Jan 28, 2004 08:00 AM

3. Entey Neme Secretary of State

MICHAEL MORRIS ASSOCIATES INC.

Pringipat Place of Business Mailing Adgress

5520 5.W. 11TH AVE, 8620 S.W. 11TH AVE.

CAPE CORAL FL 33314 . CAPE CORAL FL 33914

e s AR R AR
Suite, Apt, 4, efc. i Suite, At #, elc MOORE CR2ZED34 {-! 14;03)
Cily & State S City & State 4. FEI Nomber - [ Appiied For

- _ 54-1780008 5 Mot Applicable
Ze Country Zm Country 5. Cerificate of Status Desired [} ??e-gfq Addiionat

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

Name

MORRIS, MICHAEL R - - —

5620 S.W. 11TH AVE Street Address (PO, Box Number is Not Acceptable]

CAPE CORAL FL 33914 e —_—

City ) o FL ‘ Zip Code

8. The above named entity submis this statement for the purpose of changing its registersd office of registared agent, or both, in the State of Rorida. | am familiar with, and accept
the cobgations of registered agent.

sinarune ___ITiebaal . K. _HMasrg ' ;/E 26/04 .

Sugnakse. hped o prnted nerme af (egIRCrad agert and lik ¥ ADDECADtE (HIOTE Ragsiered Agent signatira ceguirad whan ssrsabingy N

— R— - S

AﬁFu;f N?fam T___EE l‘ili15:§gg oo 9. Election Campaign Fnancing $5.00 May Be
er nay ee will be N Trust Fund Contribution, ) Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADD!TSONS/CHANGES TO OFTICERS AND DIRECTORS N 11

WIE P 3 petete TTE {7 Change [ Additien

NAMKE MICHAFL R. MORRIS HAFAE HODOOID19218

STREET ADDRESS | 5620 S.W. 11TH AVE, SYREET ADDRESS I ;{3‘,‘3 ';i} e “",-_Iw -~ y

CHTY-S1. 2P CAPE CORAL FL P RE Rty “'} SBD.i»D .ﬂb 253-35 N

e - 3 belete THLE o 3 Change [ Addiion

HAME, NAME

STREET ADBRESS STREET ADERESS

GTY-ST- TP oiFy-S1. 7P

HLE Ooetwe  f ™1 o [ Change ) Addition

NAME AL

STREEY ADDRESS STAFET ADDRESS

CITY-55- 1P LTy -SE. 2P

e o S 3 Deiete e T a [ Change L Addition

RAME HRME

STREET ADDRESS STREFT AGDRESS

GirY-5T-2Ip Iry -57- 2P

e S ' O oelete T o I Charge [ Addition

NARL NAME

STREET ABDRESS STREE3 ADDRESS

oY -57- 7P GITY-51-7IP

TLE Tlosez f wne S ] chenge 1) Adotion

NAME HAME

STREET ADDRESS SIFRET ADGRESS

CiTy-§7-TF oTY-S1- 29

12. | hereby certify that the information supphied with this !WE does not qualify for the exemm;cm stated m Section 118, 07{3}0} Floride Statutes. | further certify that the nsaraatan
indicated on this repart o supplemental repart s rue and accurate and that my signature shall have the same leQal effect as i mads under sath; that ! am an officer or direcior
of the corporation or the receiver of trustee empowsred 1o execute this report as required by Chapter 807, Forida Statutes, and thaty name appears in Block 10 or Biock 114t
changad, or on an atachment with ar address, with ali other like empowesed.

SIGNATURE: __Jlichael . L. thom 1/2efoy ( 239) 54 2- JEw

SIGNATURAE AND TYFED OF PRINTED RAME GF SIGMNG OFRCER CR DIRECTOR T Coe Daytime Phone &




