. /?005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 07, 2005 08:00 Al

DOCUMENT # P99000013481

1. Entity Name
TRACY R. MORRIS, P.A.

Secretary of State

Principa! Place of Business Mailing Address

8251 NW 53RD STREET 8251 NW 53RD STREET
LAUDERHILL, FL 33351-4911 LAUDERHEL, FL. 33351-4911

R T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey FpEaTa

65-0924026 Net Applicable

5. Certificate of Status Desired 0 ?g'gfq Q;ﬂedc‘x[tional

6. Name and Address of Current Registered Agent

Shar N 53R STREET DO NOT WRITE
LAUDERHILL, FL 33351-4911 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE

Signature, typed or pnlad name of registered agent and tide it applicable (NOTE. Regisiered Agent signatura required when relnsiasing) DATE
FILE NOWIll FEE IS $150.00 9. Secton Campalon Firancing $5.00 MayBe | NS AG02 )
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added 1o Fees Lfg‘r’ﬂ?.-’BS"'?:!GDEE”QG1 15]_1' |:|E|
10 OFFICERS AND DIRECTCRS [
TITLE D
NAME MORRIS, TRACY R

SIREET ADDRESS | 8251 NW 53RD STREET
GITY-§T.21P LAUDERHILL, FL 333514911

TILE

NAME &
STREET ADDRESS
Crry-51-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2P

JILE

KAME

STREET ADDRESS
CITY-SY-2iP

12, | hereby certify that the information supplied with ths filing does not qualify (or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suptrlemental repon s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of ihe carporation or the recever or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, ar on an attachment with an address, with all other like erppowered,

smnmunav@(ﬂ# £ JDI2LL pA - / 3/3/0f SUINE W7

|Gmmmﬁko TYPED OA PRINTED NAME OF S8IGNING OFFICER OF DIRECTOR Daytima Prore &

TRAY R I RRIS PA-



