A i

oo | FILED
s 2004 FOn UL REPORT | TION May 03, 2004 8:00 am

DOCUMENT # P93000080345 Secretary of State
1. Enlity Name 05-03-2004 91017 036 ***150.00
MORRIS MEDIA, INC.
Principal Flace of Bugingss Mailing Address
10524 N.W, 6TH STREET PO BOX 5358
PEMBROKE PINES, FL 33026  US LAKE WORTH, FL 33466-5358 US
2. Pringipal Plece of Business ) 3. Mailing Address - ' l IImIII Ill I'[II um ||”I "Ill Ilm mll “m Ilﬂl lm’ ']"I H"m “ “I!
Suite, ApL. #, etc. Suite, Apt. #, eic. l 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
85-0052842 Nat Applicable
Zip Country Zip ‘ Country 5. Centficate of Stams Desired [ ?g;?q Sduﬂﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BOGUE ASSOCIATES =
1520 TENTH AVE. NORTH - -~ Street Address {P.0. Box Number is Not Acceptable)
STEE , s :
LAKE WORTH, FL. 33460 . |s8sa Haveafeld WA, Sude &
Ci Zip Code
. 1S want FL [ 3es

8. The abave named entity submitsiihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and eccept
the obligatians of registered agen g

" SIGNATURE

” Sgnatwre, typed of ptn;d :raoémdusmamlwe f applicable. (NOTE: Registered Agent signature required when renstating)  DATE
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Fipancing $5.00 May Be
Aftor May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. Bl Added toFess
10. OFFICEAS AND DIRECTORS "¢ *.- Al ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CDPS O oelere -, § e [change [ Addition
NAME MORRIS, RICHARD J NAME . o
STREET ADORESS | 10524 N.W. SIXTH STREET STREET ADDRESS
GiTY-$1-2P PEMBROKE PINES, FL 33026 CITy-5T-2P
TINE DVT [ Delete TMEe [ Change [ Addition
NAME MORRIS, CAROLYN D NAME ,
STREET ADORESS | 10524 NW 6TH 5T. . STREET ADORESS
Gn-5T-2¢ | PEMBROKE PINES, FL 33026 Cny-§1-2P )
TLE . “ [ Delete Tme {7 Change ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS .
CITy-§1-2P CY-gt-2P
e T oefete TMLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY. §7-ZP
TITLE O belete TIE : OJchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -ST-ZP CTY-§1-2P
TLE O betete TME Ocrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receives,or Tustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachme h an address, #ith afl other like empowered. q

SIGNATURE:

c-moeels VP AML  43¢-43318

oy
?ME OF S1GNING OFRCER OR IIRECTOR Daytrne Phone #
; .




