2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P89000013991

1. Enlity Name
MORSE AVENUE DEVELOPMENT, INC.

Principal Place of Business

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

Mailing Addrass

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2004 08:00 AM
Secretary of State

KRR R

04222004 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied For
59-3562852 Not Applicable

5. Cerlificate of Status Desired ~ []  $0-79 Additional

6. Name and Address of Gurrent Registered Agent

STOKES,ECJR
4315 PABLO OAKS COURT, STE 1
JACKSONVILLE, FL 32224

Fee Required

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Sigralure, typed of printad name of registered agent and g if applicable {NCTE Regisiered Agen: §ignalure requited when reinstaling) N DATE
‘ o o ' Unonao1 33774
9. Election Campaign Financing $5.00 Mmay Be ! 3wt
}\'I‘tm"= :hl‘l-fyl?i?‘lzvt’i%4Fl=EoEel\§ri?l1seo '35“50_0{1 Trust Fund Contribution. Added to Fees 427/ M-80181-022 150,00
10. QFFICERS AND DIRECTORS | - — R N
TILE DP T -
NAME STOKES, EC JR

STREETADDRESS | 4315 PABLQ QAXS COURT, STE. 1

CiTY-ST-2P JACKSONVILLE, FL 322248667
TILE DV
NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1

CITY- §T-27 JACKSONVILLE, FL. 322243667
TLE v
NAME BRAREN, MICHAEL E

STREET ADDAESS | 4315 PABLO OAKS COURT, STE. 1

CITY-ST-2P JACKSONVILLE, FL 322249667
TITLE v
NAME WALLACE, DENISE L

SIREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1

Ciy-ST-2P JACKSONVILLE, FL 322249667
TITLE VT
NAME FREDENHAGEN, SHARON W

STREET AGDRESS | 4315 PABLO OAKS COURT, STE. 1

CilY-ST-2IP JACKSONVILLE, FL 322249667
TOLE. . S
NAME, HICE, SHERRY

STREETADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITy-5T-2F JACKSONVILLE, FL 322249667

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the infarmation supplied with this filing does not qualify for the éxemption stated in Saction 119.07{3)(i}. Florida Statutes. | further ertify thal (he information
indicated on this repon or suppiemental repart is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or directer
of the carporation or the receiver or trustes empowerad tg execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

changed, or on an attachrpent with an address, with all o

SIGNATURE:

like empowered.

(Gov) S%1-desyt

IGNRTRRE AND TV|

Of PRINVECTNAME OF SIGNIN® ONFICER OR DIRECTOR

1 Dats Dayline Phane %

L | # ol b1,
<

T



