2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P96000083711 .
DOCUM 98000 Mar 02, 2005 08:00 AM
' ol Secretary of State

MORROW & ASSOCIATES, INC. y
Princtpal Place of Business . Mailing Address
716 BERRY LANE 2 - P.O. BOX 3674
R e Hllnm ”I m)l Hm “”) Ilm m“ llm ‘Il“ “W ml’ ”ll' ”I)Il””“’
2. Principal Place of Business o 3. Mailing Address

Suite, Apt. # et ] -7.- . — Suite, Apl #, etc 1st MOCRE CR2E034 (10/04)

Chy & State = 1 Ciy & Siate "" 4. FEI Number Applied For

. e 58-3405822 Not Applicable
Zip Country Te Country 5. Certificate of Status Desired O ?i'g;sq Iﬁf‘ed(;uma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Narme

RAINER, FRANK P ESQ.
215 5. MONROE ST.
SUITE 815
TALLAHASSEE FL 32301

Sueat Address {P.D. Box Number is Not Accepiable)

City FL ' Zip Code

8. The above named entity submits this statement for ﬂ{e-;:::ur_pos_e of changing its registe'red office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnatue, typed of leht’éf; nama of mctsiomd;genl nné blI:eTfapphcabki {NOTE Registaied Agan! signaluie required whan reinslating) DATE
Y ' B
FILE NOwW!!! FEE IS $1ASQ,00 RS 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
o e -

10. _ OFFICERS AND DIRECTORS ] I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelste il - { Change  [J Addition
A MORROW, HAL Al . imf!ﬂﬂﬁd% 150 _
THECT ADDRESS | 716 BERRY LANE SIREET ALORESS 03/02-.05-80862-007 150,00
Cliv-$1-219 PONTE VEDRA BEACH FL 32082 - - R oonyestome
i [ Delete fli: (7 change ] Addition
HAME NAME
CIREET ADDRESS STREET ADDRESS
ity 50 2iP 1 CITY-81-2F
(1 . : [ peiste it [ change [ Addition
NAMF NAME
*IFELT AQDRESS STFEET ADDRESS
Ny SI-2iP CITY-ST- 2P
i . O Gelete : 1MLE [ Change  [J Addibon
MM NAME
wIRFET ADDRESS STAEE | ADDRESS
CITY-§T-2P CIrv-51- AP
HILE I Detete . § cilis 3 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST- 7P 7 g crv-si-ap
WiLE [ Datete WHE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

12. | hereby caertify that the information supplisad with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this repart or supplemental report is jrue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corparation: or the receiver or trustee empeivered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an addresg! with er like.gl erad
SIGNATURE: '7Z ﬁ/fh 29&;%,/ 2-2f-0S  fo/ 334 Szks

SIGNATURE ND TYPED DR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytrma Phone 4




