FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000109206 05-03-2004 91211 015 ***150.00

1. Eniity Name
WILLIAM E. MORRIS, P.A.

Principal Place of Business Mailing Address
300 BRIMMING LAKE ROAD 717 EAST DAK STREET
ORLANDO, FL 32836-8309 KISSIMMEE, FL. 34744
Rl s  [NARIRAR AN
300 Brimming Lake Road ] _ ,
Sune, ApL . elc: Slite, ARL. #, elc. 04092004 Chg-P CH2E034 (10/03)

. Cily & State City & Slate 4, FEI Number Applied For
Clermont, FL 59-3613469 Not Applicable
3 397 11 CDUHUYUS e Couniry 5. Certificate of Status Desired [} ?eae'zgqa:tﬂ““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWART, HARRY J
717 E. QAK ST. Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

T City FL W Code J

8. The ak};pve named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
"1-8 obligations of registered agent.

ATURE:
A ’3 Swgna‘!_uré,_.rwaa of printed nams ot registered agen: and tide o applicatle. (NOTE: Fagisteraa Agent signatisrg requred wihan ranstanng) OATE
" FILE NOWII!_ FEE 15 $150.00 9 ErciunGampaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Furid Centribution. [ Added to Fees
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I —[ PSTD i ‘ (] Delete - e [J change [ Addition
NAME‘ S MORRIS, WILLIAM E T ’ ’ NAME
STREET ADDRESS | 300 BRIMMING LAKE ROAD * | STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 L LA [ CITY-ST-ZP ) ) )
e ' S T YOodee - fme - - - . DOchnge [ Addition
NAME o : . “R mame ‘ B
STHEET ADDRESS STREET 4DORESS
CITY-ST-2IP CITY-ST-21P
TEILE O Dedete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P EITY-S1-2¢
TINE O oelete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS | L o . . . .
CITY-51- 2 - Try-s1- 22
e 1 petete HIILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET AUDAESS
CIFY-ST-ZP CITY-51-2P
TLE [ Delete THLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF i CITy-ST-21P
12. | hereby certily that the infarmation suppled with this filing doegot gualify for Yhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated en this report or supplemental feport is fue and ac
of the corporation or the receiver or trustpe emp
changed, or-on an attachment w

SIGNATURE:

ate and that signature shall have the same fegal effect as il made under oath; that | am ari officer or direcior
is g au requwred by Chapter €07, Florida Statutes; and that my name appears in Block 107or 8lock 11 if

TORE AND TYPED OR PRINTED NANEDE SIGNING OFFICER OR DIRECTOFI Dats Sayima Phore #

Y




