;, FILED
;- 2005 FOREROMT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P99000080345 ecretary of State
1. Entity Nanme 04-28-2005 90203 008 ***150.00
MORRIS MEDIA, INC.
Principal Place of Business Mailing Address
10524 N.W. 6TH STREET PO BOX 5358 LAVVUNIS
PEMBROKE PINES, FL 33026  US LAKE WORTH, FL 33466-5358 US
| !

2. Principal Place of Business 3. Malling Address } 1

Suite, Apt. #, gtc. Suite, Apt. #, elc, 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

65-0952842 Not Applicable
Zio Country Zio Country 5. Certiticate of Status Desired [ ?i‘gi&dm‘gﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOGUE ASSOCIATES
. 553 HAVERFORD WAY, STEE Street Address (PO, Box Number s Not Acceptable)

LAKE WORTH, FL 33463

{2zos IS& Buenune Nacth
Pike Wocth FL | 8o

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

SIGNATURE ' @D.Qf - Qﬂ—Q‘ﬂ;(’éw(f (F 5% veo.

Sgnatire. typed o printed nare of w&n—ﬂmr irﬁulicnc’ﬂ. (NOTE: Reg stored Agus-gnnlwn requred whon ronstalng) DATE
FILE NOWIN FEE IS $150.00 9, Election Carnpaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHAMNGES TO OFFICERS ANED DIRECTORS IN 11
THLE CDPS [ De'ste THE [ change ] Addition
NAME MORRIS, RICHARD J NAME
STREET ADDRESS | 10524 N.W. SiXTH STREET STREET ADDRESS
ciy-sr-ap PEMBROKE PINES, FL 33026 CITY-5T-2I
e DVvT ] Delete ME [CJChange [ Addition
NAME MORRIS, CAROLYN D HAME
STREET ADDRESS | 10524 NW 6TH ST. STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINES, Fl. 33026 CIFY-ST- 7P
TILE [J Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7- 2 - CITY-ST-BP
TTE [ petete THLE 3 change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
e 3 pelete TRE [Jchange [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IF
TmEe O etete TILE Olcrange  [JAcdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Try-Sr-2p

12. 1 hereoy certify that the information supofied with this fiing does not guality for the exemption stated in Section 119.07(3)(i}. Floridia Statutes. ! further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name anpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ilke empowered.

SIGNATURE; / Wty );/5 /ZO’)S' G54 Y344708

fl
SIGNATURE AND TYPED OR FRINT AME OF SIGNING OFFICER OR DIRECTOR Dale Taylre Shone ¥




