2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P98000061137

1. Entity Name

MORRISTAR, INC.

Secretary of State

01-20-2004 30060 002 ***150.00

Principaf Place of Business

663 BRUNSON ST
CRESTVIEW, FL 32536

Mailing Addrass

663 BRUNSON ST
CRESTVIEW, FL 32536

N

LT

2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3527867 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

“MORRIS, RIGHARD E
663 BRUNSON ST
CRESTVIEW, FL 32536

2

- DT ST v e S R T had T S S

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.
v
SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

{NOTE: Reglistered Agent signature requirec when reinstating)

DATE

.or

' $5.00 MayBe.

EILE Nllo'wm FEE IS $150.00 9. Election Carppaign Flinancing_ 3 ] ) ‘ Y
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L::«Es I:AORRIS OMARDE - 00 et :«:::E DM 0RRIS, RICLHARD €& Qo O adton
STREET ADDAESS | 540 JOHN KING ROAD smeersooress | (00 D b Runson STREET
orv-siz¢ | CRESTVIEW, FL 32539 CITY-ST-2P cRLESTVIEW AL 325 3L
TITLE 7 Detete TLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2I9
TINLE - 3 petete TTLE [ change [ Addition
NAME NAME
- STREET ADDRESS i vmr o © a0 L - ol STREETADDRESS | | o —_— - e
CITY-5T-2P CITY-ST-2IP
TmE [ Delete TILE [ cange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST-2P
MLE 7 Delete TME O Change  [J Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
chy-st-2p ; CITY-5T-2P
TILE o 7 pelete THLE [CJchange [ Addition
NAME e NAME - T ’
STREET ADDRESS | STREET ADDRESS - - — R e
ST A ‘ oily-§T-2P o :

12. | hereby certify that the information supplisd with this filing does not qualify for the exermption stated in Seiction 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 11.if

changed. or on an attachment with al

SIGNATURE:

T

NATURE TYPED

_%/%f@wﬁ% E Hoteis /- 15 BS0-682m2

NAME OF SIGNING OFFICER O IRECTOR

Date Daytirna Phone #




