2005 FOR PROFIT CORPORATIO
" ANNUAL REPORT (AR} — FILED

DOCUMENT # P96000056803 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
MORRIS ALAN MARKETING, INC.
Principal Place of Business N M:ai!mg Addrass
7225 DEMENS DRIVE SO.  _. _ . 7226 DEMENS DRIVE SO.
ST, PETERSBURG FL 33712 ST. PETERSBURG FL 33712
us us
2. Prncipal Place of Business _ N . -:_i.“r\:'-lail'inﬁg Address — - | ‘ ' II”I ”mm” "”“ ml , "NI’ I II’II ‘mm u ‘II’
Suite, Apt ¥, elc. B = Suite, Apt. #, atc. ] 13t MOORE CR2Eo34 (10/04)
City & State A City & Siale ‘ - 2, FEI Number T TApplied For
_ _ 59-3389039 | It Applicanle
Zip Country Zip Caunlry 5. Certificate of Status Desired O ?i.;igfedéﬁonal
6. Name and Address of Current Registered Agent S s 7. Name and Address of New Ragistered Agent
Narme
??&PEE?AE%%)%E{ESV%SO. Street Address (P.O. Box Numbeér is Not .'i::ceptabfe)
ST. PETERSBURG FL 33712 * -
City ' ) FL | 27 Codo

8. The above named entify submits fﬁis staten::ent-f_or tI{e ﬁurpose of changingrits registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e e

Signatua, yped o parkdd nama & regitardd agent and e i aprhcable MCTE Rogisnered Agant signaliie reduired when teinslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make GCheck Payable to Florida Depaanjent uf'Sta!e

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribubon,  []  Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 17

[t PSTD ’ [T Delete Tt [3 Change [ Addition
MAME SHAPERC, MORRIS A NAME

STIREET ADDRESS | 7226 DEMENS DRIVE SIREET ADDRESS

o si-4r ST, PETERSBURG FL 33712 . o foovstoe )

TLE 1 Delele e [ Change [T Addition
HAME HAME HOORG02e49n i

SIRITT ADDRESS S REL] ADURESS ﬂ"-’r,r’DS‘e’US-E{DHDé-UBI 150,00

Cily §T. e Ty &1 A e

it  pelele TiE [] change  [] Acdition
NAME NAMF

SIBEE T ADDRESS r STREA| ADDRFSS

CHIY- S1-2IP Y5130

WILE [ Delete HLE [ change [ Additien
NAME NANE

STREET ADDRESS : STRECTADDRESS

CTY-§1- 2P _§ vt e

Ntk - 1 Delete HHES [J Change [ Addtion
HAME HAME

SIREE 1 ADDRISS SIRLET ANNRESS

Y- Sl-2p _ Qs

e 7 Delete e [J change [ Addition
NAME HAM

STREETADDRLSS STREFT ADDRESS

Gily-ST-Ap Cily-st g

12. 1 hereby cerlify that the information supplied with this ﬁiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made undar cath, that | am an officer or director
of the cotparation or the regeivEl ) lrustee empowerad to exacute this report as required by Chapter 807, Flonida Statures, and that my name appears jrrBlock 10,0r Block 11 if

changed, or on an attac| Hdress, with all other likgmpowered, ; 7
d//
SIGNATURE: 06869~
B Qaytme Phone 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR



