FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOGUMENT # P87000000532 04-11-2005 90155 028 ***150.00

1. Enlity Name

THERESA ANN MORRIS, P.A.

Principal Place of Business Mailing Address
9800 US HWY 441 3316 INDIAN TRAIL
STE 101 EUSTIS, FL 32726

LEESBURG, FL 34785

Suite, Apt. #, elc, Suile, Apt. #, alc,
uite. Apt. #, etc Suile, Apt. #, alc 04082005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
£9-3417038 Not Applicable

Zi Count 2i Count i

P ountry ® ountry 5. Certificate of Status Desired O 38'75 Addmona]

Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

Name

MORRIS, THERESA ANN
3316 INDIAN TRAIL Street Addrass (P.O. Box Number is Mot Acceptable)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure. typed o1 prrted neme of remisterad agent and tiie it epplicable. INDTE Ragistarsc Agent sigrature 18q:irsd whar reinstating} DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005?_F00 will be $550.00 Trust Fund Contritution. Added to Fees
10. .. - .- - QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P L : O Detete TILE [ Change [ Addtion
NAME MORRIS; THERESA ANN NAME
STREET ADDRESS | 3316 INDIAN TRAIL STREET ADDRESS
" ry-stze | EUSTIS, FL_32726 §T-S1-7P
ME & ) O Deete TLE vVp O Change & Addition
HAME SR NAME Mgt Rogspr L
STREETADORESS | - ;- STREETADDRESS | BRIl Inboan TRAC
CITY-871-2P : CITY-ST-2P Eu.;-r‘_fl FL. 711 1‘6
TLE O pelete TINLE [C] Change  [] Addition
NAME T NAME o
STREE? ADDRESS STREET ADDRESS
CHTY -57-2P CITY-§1-21P
e I pelate TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
TITLE O pelete I1ILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
ME 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-21P

12. | hereby certify thal the information suppiied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thatl the information
indicated on this report or supplemental report is true. #nd accurale ang that my signalure shall have the same legal effect as it mada under oath; that | am an ofticer or director
of the corporation or the regelver- ce epéd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, cr on an akiachent with an ad ¢ withl all other like empowered.

SIGNATURE: ﬂée/zf . SVviens j/a t/_ﬁ. foly2 ¢

SIGNATURE AND TYPED OH[PRNXED NAME OF SIGNING OFFICER OR DIRECTOR Dever Lrayure Fhore 4

J—y



