FILED
2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # P97000053203 ecretary o ate
03-18-2004 90015 042 ***150.00

1. Entity Name

ROBERT C. MORRIS, INC.

Principal Place of Business Mailing Acidress  d - — -

6421 GOLDFINCH STREET 6421 GOLDFINCH STREET

SARASQTA, FL 34241 SARASOTA, FL 34241

e rwwersss = ||
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For
65-0765819 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O gg'gasq 3:’:;““""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MORRIS, ROBERT C
6421 GOLDFINCH STREET ] Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34241 C . -

City FL 1 Zip Code

8. The above named entity subrmits this statement for the purpose 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
Signalure, ypud or primed name of registered agent and it [f applicabls. (NOYE: Rogisterad Agent signatre 1eguired when reinstuting) DATE
FILE NOWI! FEE i$ $150.00 8. Eleclion Campalgn F.inanciﬁg $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. | OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD 1 Delete gt [ Change ] Addition
NAME MORRIS, ROBERT C NAME
STREETA0DAESS | 6421 GOLDFINCH STREET STREET ADDRESS
CITY-SI- 2P SARASOTA, FL 34241 CIlY-51-2P
TILE VP . . Oosee [ e ' {0 Change [ Addition
NAME MORRIS, ZOE R, NAME
STREET ADORESS | 6421 GOLDFINCH ST STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34241 CITY-ST-2iP . B . - . R
e . O Detete 1IME . {7 Change [ Adgiition
HAME R WME C — | e = s e e e T A
STREET ADERESS STHEET ADDRESS _
CATY-5T-21P CilY-S7. 219
TILE 1 Delate TITLE G Change [ Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-81-21P
TILE [ etete TILE O change [ Addition
HAME NAME
STHEET ADDRESS STHEET ADDRESS
A A ) ChY-51-ZiP SR - e
" Tme o T CIoeea B e e g mem—w [5] Changa =[] Addition -
NAME NAME
STAFET ADDRESS STAEET ADORESS
ciy-51-2p CIry-51-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~ /M E Wonin s Va-rcny  Pf)- $69-1780

farfﬂuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




