FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
008 PO ANRUAL REPORY ecretary of State

DOCUMENT # P97000023860

1. Entity Name

MORRIS ENTERPRISES, INC. OF SOUTHWEST FLORIDA

04-28-2005 90188 042 ***150.00

Principal Place of Business Mailing Address 1 4 0 0 4 4 58

1228 SHELBY PARKWAY C/0 ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 339714 US 12670 NEW BRITTANY BLVD
FORT MYERS, FL 33907

| 1149 NwW 27t+h Conrt .
' Sutta, Apt. #, efc. Suite, Apt. #, etc. 02112005 Chg-P CR2ZE034 (10/03)
City & Slate City & Siate 4. FEl Number Applied For
Cape Coral, FL ’ 65-0738949 Nol Applicable
Zin Zip Country i - $8.75 Additional
33953 .f;"tj'g}'\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Nama
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Address (P.C. Box Nurmber is Not Acceptable)
FORT MYERS, FL 33907

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose ol changing its regislarad olfice or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
r the gbligations of registered agent,

SIGNATURE :
Signature. typed o prinled name ol agent and tite 1f {NOTE" Registerec Agent signat.re required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ea‘nancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. 0 Added iv Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VP [ Defete TILE [ Change [ Addilion
NAME POSEY, CAROL M NAME
STREET ADDRESS | 1228 SHELBY PARKWAY smeeTanoress | 1149 NW 27th Court
ur-si-ap | GAPE CORAL, FL 33904 Ciry-$1-2p Cape Coral, FL 33993
IITLE PS (] Delete THILE [ crange [ Addilion
NAME MORRIS, JON PAUL {JP) MAME
STREET ADDRESS | 1228 SHELBY PARKWAY sweeranoaess | 1149 NW 27th Court
orv-s1-2F | CAPE CORAL, FL 33904 CIY-51-2P Cape Coral, FL 33993
TME {3 vetete TITLE [ Change [ Addition
NAME HAME
STREED ADDRESS STREET ADDAESS
GHY-ST-2IP CIy-§1-7IP
TITLE [ oetete TIMLE O crange [ Addilion
NAME HAME
STHREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TLE O et TiLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiy-§1-ar cIry-§1-ap
TALE O Deiete TLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P

12. | hereby cerify that the information supplied with this f|||n dnss not qualify for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatedt on this report or supplernental report is rue an acsurate and that my signature shall have the same legal effect as # rmade under oath; that F am an officer or director

of the corperation or the receiver mlruﬁmwe(erj 10 execute this reporl as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Block 11 it

changed, or on an altachmenl wit withatl r ke ompowered
P
O s y 2z /o5

/PQ(AIUHE AND TYFED OR PRINTED NAME OF SIGMNG OFFIC I)IRECTDH Dae Dyt Prone #

SIGNATURE:




