. e FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000083711 08-17-2004 90002 009 ***150.00
1. Entity Name
MORROW & ASSCOCIATES, INC.
Principal Place of Business Mailing Address
316 A 8TH STREET P.0. BOX 50791 66432873
ATLANTIC BEACH, FL 32233 JACKSONVILLE, FL 32240
s L W E
716 Bermry Lane P.O. Box 3674
Suite, Apt. #, elc. Suite, Apt. #, stc. 08142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
Ponte Vedra, FL Ponte Vedra, FL 59-3405822 Nol Applicable
Zip Country Zip Country . . $8.75 Additionat
32082 USA 32004-3674 | USA 5. Cerificato of Saws Desired L1 Pog'Rouieg
8. Name and Address of Current Registered Agent  *~ i 7. Name and Address of New Registered Agent
. Nama
RAINER, FRANK P ESQ.
215 S. MONROE ST. Sireet Address {P.Q. Box Number is Not Acceptabls)
SUITE 815
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and titke if applicable. {MOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 507.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TILE P [X) Change ] Addition
NAME MORROW, HAL NAME MORROW, HAL
STREET ADDRESS | 316A 8TH STREET STREETADIRESS | 716 BERRY LANE
env-sr-2¢ | ATLANTIC BEACH, FL GY-S-Z2 | PONTE VEDRA, FL 32082
THLE 1 oetete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-51-21p
TITLE O Detete TITLE [ Change  [J Addition
NAME : = N NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P CIty-ST-2IP
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

rexemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
signature shall have the same legal effect as it made under oath; that | am an officer or director
changed, or on an attachmant with an address, with all othar like empo

s requipd by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' &-285-0
SIGNATURE: F. Hal Morrow, President BrEN 904-334-3265

SIGNATURE AND TYFED OR PRINTED NAME OF siatyha OfficER dr DIRECTRRY — L7 Date Daylime Phane #

12. | hereby certily that the information supplied with this filing does not qualify for t
indicatad on this report or supplemental report is true and accurate and that
of the corporation or the receiver or frustee empowered 1o execute this repo




