ﬁ/

2005 FOR PROFIT CORPORATION
ANNUAL RZPORT (AR)

DOCUMENT # P96000040956

1. Entity Name
MORRIS INDUSTRIAL CORPORATION

Principal Place of Business

P.O, BOX 6635
nISEST PALM BEACH FL 33405

Mailing Address
P.Q. BOX 6635

us

WEST PALM BEACH FL 33405

2. Principal Place of Busingss 3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 021 ***150.00

268433

TR

i

. MORRIS, JAMES
601 ROSELAND DRIVE
W.PALM BEACH FL 33405

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10[04)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Heglsiered Agent
- - - - Name™ T - - TmoTTITT T

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

City

Zip Code

FL

the obligations of registered agant

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S-gnalula yped of Brovied name’d regrsteted agent and tille ¢ appheable

(MOTE. Regsiered Agant signsture raquired when reinstating)

9. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ pelete e [] change  [J Addition
NAME MORRIS, JAMES MAME
STREET ADDRESS | 601 ROSELAND DRIVE STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH FL 33405-6635 CITyY-51-7ip
TITLE e . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CITY-S81-7IP
TILE O Delete TITLE d Change (7] addition
NAME oo o N - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [] Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TILE [ Defete TILE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-5T-2IP oNnY-S1-2P
e 3 Delete TLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the corporation o - powered 1o exe h

changed, or on an at

Q

ofher ike empowered

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 certify that the information
indicated on this regag or supplememal report is true and accurate and that my signature shall have the sa
gport as required by Chapter 807,

i

L3

legal effect as if made under oath; that | am an officer or director
crida Statutes; and that my name appears in Block 10 or Block 11 i

ST-932- 4SS

\ q
SIGNATURE- fb
o ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECYD‘-'C I

Data Daytrma Phona



