2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000022933 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
DALE MORRIS DEVELOPMENT, INC,
Principal Place of Businass Mailing Addrass
7264 TROPICAL DRIVE PO BOX 6198
SPRING HILE FL 34607-1428 __SPRING HILL FL 34611

Suite, Apt, #, elc, Suite, Apt. #, etc. 1.-3t MOORE CRZE034 (10/04)

City & Statle - | City&Sate 4. FEI Number Apphed For |

S 59-3502338 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 Additonal
" Fee Required
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

$2A5I1P$§g|§% ELR[E)ERIFEW E Street Address (F.C. Box Number is Not Acceptable)

SPRING HILL FL 34607-1429

City F L. Zip Code

the cbligations of registered agent.

SIGNATURE VR - —
Signalure, typed o prinled rame of registered agent and blls f apphcable (NOTE Ragisiarad Agant sigraiuie reguired when r&msiating) DATE
NOW!M FEE IS §150.00 .
Aﬂelr:IIULIE 102 005 FEEVI\S"% sggg 0 00‘ 9. Election Campaign Financing $5.00 May Be
ay 1, 2003 ree will He 3550, . Trust Fund Contribution. []  Added lo Fees

Make Check Payable o Florida Depattment of State
10. — OFFICERS AND DIRECTORS e l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe DP ] Delete I RE Clchange [ Addition
NAME CARPENTER, GREGORY E NAME
STREET ADDRESS | 7264 TROPICAL DRIVE STREET ADDRESS 0p qu%gg?_%lggiggna? {
CTY-ST.2P | SPRING HILL FL 346807-1429 CITY.81- 2 feld ettt S0 00
Tk O pelete BiLE [ Change [ Additicn
MAME hAME
SIREET ADDRESS SIREETADDRESS
GITY. ST-2IP CIY-ST- 7P .
e 1 Celste T [ Change [ Addition
NAMF. NAME
STREET AGDRESS ’ STREE L AUDIESS
Ciry-s1-21p City S IF
e O pelete HILE [CIchange  [] Addition
NaME HALE
STREET ADDRESS STREET ANDRESS
CirY-S1-2P CITY-57-2IP
1ILE [ Dalate T Cchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-81-7IP Qv S 210
lILE [ Delete (13 [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy.St-2IF Cily-Si-7F

12. 1 hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 11207 (3)), Florida Statutes. | further certify that the information
indicated or this fepart or supplemental report s 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 corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywith an address, with all other jike empowared.

f 352 -277

SIGNATURE: Cregory £ (arpsiien, Apjos
PRINTED NAME OF SIANING OFFICER OR DIRECTOR oJ I T Late i J Uavtma Prana ¢

SIGNATURE AND(]‘VPE




