2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061126 Feb 02, 2004 08:00 AM
1. Entey Name - Secretary of State
MORRISON DIVERSIFIED ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
400 BOXWQOD CIRCLE 400 BOXWOOD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e S R ATV R
Suite, Apt. #, elc Suite, Apt #, atc. = MOORE CHZ2ED34 {1 1]03) .
Ciy & State City & State 4. F&i Namber o [Appled For |
) _ 58-3387056 Not Applicabile |
Zp Country o Counlry 5. Certificate of Status Desred ] ﬁ?e'gf qgf:;“"”a'
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name
?{%}Rgg)?vv(‘)%%ﬂg‘ﬁgLE Swreet Address (P 0. Box Number is Not Acceptable} 7 -
WINTER SPRINGS FL 32708 — — —
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — . e
Sgnansd, trped of poirted name of regisiered agent and tiie ¥ apphcabie TNOTE. Regrsiored Agert sighature requeret when teinsianing TATE
FILE NOW!! FEE 1S $150.00 . .
: . 2. Election Campaign Fina
Ay 5,500 ot b 55000 ooy s | 3500 o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIFECTORS 1% ' ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
THLE o [T Detete TiLe _ - [T Change [ Addition
|
e MORRISON, CAROL B e - Hg%}gg”ggg;g
STREETADDRESS | 400 BOXWOCD CIR $TREET ABDRESS - rr-014 150,08
Ty -5T- 1P WINTER SPRINGS FL 32708 . N TivY-S7-2P o
e P [T Detete T [ change [T Addilion
NAME MORRISCON, JIMMIE MAME
STREET ADDRESS | 400 BOXWOOD CIR STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 ) _ QY- §1. 29 ,
e O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiF _ 3
e 3 teiete TIE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP o CITY-ST-2IP ) ] o
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-5T- 7P ) e CITY-ST-2P i B
TME O Detete M [ Changs [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-S7-2P

12. | hereby certify that the Information supplied with this filing does ot qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUHE:M 5 CMOL 5. moﬁﬂfson 1220  407-095- 0755
7

SIGNATURE AND TYPED QR PEINTEquE OF SIGNING OFFICER OR DIRECTQRA Dale Dayvme Phane ¥




