s

ANNUAL REPORT (AR)

2004  FOR PROFIT-CORPORATION=-

DOCUMENT # P98000022933

1. Entity Name

DALE MORRIS DEVELOPMENT, INC.

Principat Place of Business - -

Malling Address

7264 TROPICALDRIVE.,. -~ ... . PO BOX 6198
SPRING HILL FL 34607-1428 SPRING HILL FL 34611

A |

]

2. Principal Place of Business

3. Mailing Address

Suite. Apt.

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

04-26-2004 90992 007 ***150.00

I

di

i

#, etc. Suits. Apt. #, efc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
5§9-3502338 Not Applicatie
2z O Zi "
P Couniry ® Cauntry 5. Certificate of Status Desired [l $8.75 Additional
Fee Reguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARPENTER, GREGORY E B
7264 TROPICAL DRIVE
SPRING HILL FL 34607-1429

PR

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. 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. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signaturs, typed or pninled name of registered apont and titls f apphcable.

(NOTE: Regsstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detete e [l Change  [J Addition
NAME | CARPENTER, GREGORY E NAME
STREET ADDRESS | 7264 TROPICAL DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34607-1429 CITY-ST-ZP
TME \/PST mDelete TITLE [J Change [ Addition
NAME CARPENTER, BARBARA J HAME
STREET ADORESS | 7264 TROPICAL DRIVE STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34607-1429 - CITY-S3- 2P
TITLE A - - s oeee M OWE - C [ Change  [J Addition
HAME NAME
—SIREET ADDRESS [~ — = et - T et e R STHEET ADDRESS " T e e v e e a e W . — -
CITY-5T-2IP } CITY-ST-2IP
TIMLE [ belete TILe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [} Additian
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

© changed, or on an attachment

SIGNATURE:

h an address, with al!%

Al oY 353-592-3223

SIGNATURE AND r@'un PRINTED NAME OF BIGNING OFFICER OR GJRECTOR

.2

Date Daytima Phone #




