2004 FOR PROFIT CORPOL-ATION

ANNUAL REPORT (AR} - - FILED

DOCUMENT # P99000021792 ~—— _ Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
TRACY MORRIS INC. y
Principal Place of Business Mailing Aﬂﬁress -
4735 TODD STREET - 4735 TODD STREET
LAKE WORTH FL 33463 LAKE WORTH FL 33463
et W 11111111 DTN
Suite, Apt, #, els. Suite, Apt #, ete, T MQORE CRIENR4 (1 1/03) T
City & State City & State — = 1 4 FEINumcer ) Appiied For
. 77777 65-0897489 Not Appiicable
ap Couniry P Country 5. Cerificate of Status Desired a fe-ae-gfq Iﬁf:étbnal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
LU Pl o - ik d S
y%gﬂ%%g%-cr\ééjE$R . StreetAqldress {P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33463 '
City ., FL I Zip Code

8. The above named entily submits this statement far the purpose of changing s regisiered office or registered agent, or Loth, in the Siate of Flarida. | am familiar with, and acdept
the obligauons of registered agent. N :

.

SIGNATURE - S— - — S b - s~
Signature. tyeea o printad neme of cegistered 2000t and ite if appheable, INOTE Rogrsteted Agant ,o.ngr.élure requirad when reinstating) DATE
N N _‘. Co s e s Sy . T i
FILE NOW!!! FEE ’? $150.00 R . Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be §550.00 ~ " Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS o _f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ Detete | BT [ Change [ Addition
HAME MORRIS, TRACY J SR NALAE
STREET ADDRESS | 4735 TODD ST  STHEET ATOFESS
eoy-s1-2P |LAKE WORTH FL 33463 [ eorTv.sT-7I
e VP © Oipelee  § wme ' ) ’ [l Change [ Addition
NAME MORRIS, LORETTA S NAME . UOOOONNS 4588
STREET ADDRESS | 4735 TODD ST - N seer anosess 02/17/04-80006-023 15000
CITY -ST-ZIP LAKE WORTH FL 33453 _§ coy-st-ze
ek ’ - Dlodga: |, f me T " DOchange 3 Addifien
NAME N B
STRECT ADDRESS ——‘\ STREET ADDRESS
£TY-ST- 2 \ § omrest-ze
TILE Ol psee - J ™ T Change [ Addition
NAME i
STREET ADDRESS ki STREET ADDRESS i
CITY -ST-2F <LITY-ST- 2P
THLE 1 beleta Fome A - o | Cﬁaﬂqa - Ijhdaﬂi-t;n_
NAME NWE
STREXT ADORESS STR ZET ADDRESS
CITY-5T-ZP CiTY -§7-ZIP
TRE ' Oloelel: ~ § me B [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST- 21 CITY-ST-Z'P

12. | hereby certily that the Information suppiied with this fling does not qualify for the exemptioﬁ\stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infafmation ™~

indicated on this repor ar supplemental report is true and accurate and that my signature shaali have the same iegal effect as if made uncer oath, that | am an officer of director
of the corporation or the receiver or trustee empowared 10 exaoute this repont as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with ar address, with ald other like empowered.

SIGNATURE

EN L =

Daytme Phark: #




