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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P97000023860
MORRIS ENTERPRISES, INC. OF SOUTHWEST FLORIDA

Principal Place of Business

1228 SHELBY PARKWAY

CAPE CORAL, FL 33914 S

Mailing Address

C/0 ROBERT D. ROYSTON, IR.
12670 NEW BRITTANY BLVD
FORT MYERS, FL 33907

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90551 019 ***150.00

0 O

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD
FORT MYERS, FL 33807

01062004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Murmber Applied Fo
650738949 Not Applic

-2 Counts Zi Count ith

P ouniry 2 ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- -6.-Name and Address of Cusrent.Registered Agent — — ————jo= .- & — — - 7- Namwe and-Address of New Registeréd Agent™ -
Name

Street Address (P.

0. Box Mumber is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

signature, typed or primed name ol registered agent and tite il applicable.

INOTE: Registered Agent signalure required wi

hen reinslating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS TR ADDITHDNS/ CHANGES TG OFFICERS AND OIREC TORS IN 11
TTLE PST [ petete TITLE VP £ Clange . _ 0
NAME POSEY, CAROL M I CAROL MORRIS POSEY

STREET ADDRESS | 1990 E AVON RD staeer aoppess | 1228 Shel‘bi’ Parkwa

CIrY-sT-2P ROCHESTER, M!I 48307 CITY-ST-21P Cape Coral, FL 33904

TITLE : O pelete TILE P,S (I change £ A
HAME NAME JON PAUL (JP) MORRIS

STREET ADDRESS STREET ADDRESS 1228 Shelby Parkway

CITY-5T-20P CiTY-ST-2P Cape Coral, FI. 33904

TITLE 3 Detete THLE [ Change  [J Ade
RN 1 7.1 = P o i T CNAME-  — = e ea o e — —— — —— - ——— - - e
STREET ADORESS STREET ADORESS

CImy-§1-7IP ) CITY-51-2

TILE L3 pelete THLE Ochange [ ade
NANE NAME

STREET ADDRESS STREET ADDRESS

Giy-ST-2P CITY-ST-2P

TIME O Delete TITLE [ Change [ Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST 2IP CITY-ST. 2P

TTLE [ Delete TITLE Ochange [ A%
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21p cry-s1-2p

SIGNATURE:

12. | hereby certify that the information supplied with this liling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eliect as if made under oath; that | am an officer or direc
ol the corporation of the receiver of trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an altachment with an adaress. with all other tike empowered.

ety

S Tow P Merai s

1/0S/0Y 239 699-

AGNA'I'URE AND TYPED OR PHINTMING QFFICER OA DIRECTOR

nate Dayume Phore # 4’;5»'




