2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOTTMENT # 821384 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
MORSE BUILDERS, INC.
Principal Place of Business Maging Address B :
PC BOX 5889 PO B8OX 5888 .
KEY WEST FL 33045-2883 KEY WESY FL 33045-2885
e T RO CER TR
Sure, Apt #, efc Suite, Apl. #, 2l — ' MCORE . CR2E034 (1 1;&3)
Cily & 5@t City & State 4. FEI Nurmoer Apphed Fos
55—0232505 Mot Apphoable
Zp Country ze Courtry 5. Cenificate of Status Desred [ gg'gesq‘ﬁf:;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. MName
215 7‘-\‘ %ﬁsﬁ-}é’gj&%%-g' Sireet Address {P.0. Box Number is Not Acceptabie) -
KEY WEST FL 33040
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. § am famifiar with, and accept
the oblsgations of regisiered agent.

SIGNATURE e . P
Signatune, HPeC oF portad name of registered ageat and tlie d applcabie. {NOTE. Regriered Anent sl gutred whers 1o igeH OATE
FILE NOW!! FEE IS $150.00 : . .
; : : 8. Eisct ign Fi
At ey 1, 2004 Feo wil o §55000 St Conol s $5.00 w00
Make Check Payable to Florida Depariment of State )
10. QFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICEAS AND DlF{ECTGHé N 13
kiita PS 3 Detete THE ] Change 3 Addition
e MORSS, RoER 8 o o/ DB /04501 14018 150,00
STREET ADORESS |4 AQUUAMARINE DR STREET ADBRESS e R .
SrY-SE-IF KEY WEST FL LEY-ST- 28 _
e VP 2 Deere THILE Dl Gange [ Addition
NAME MORSE, MARTHA RAME
STREET ADDRESS | 4 ACHJAMARINE DR STREET ADGIRESS
LY -5T-2P KEY WEST FL Ty ST 2P _
313 2 pelete THLE Dl crange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
cry-57- 7P CivY-§%-2IF
e 3 beiets TRLE ) Change T3 Agditien
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P . ITY-57-2P o
TITE 3 patere unE Jchange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T- 2% CITY-ST-2P
TRE 1 petese HILE Cichenge £ Addition
HAME NAME
SIREET ADDAESS STRECT ADDRESS
CITY-5T- 2P CITY-ST-2Pp

12. {hereby cerﬁfg‘thst the information supplied with this ﬁ%éﬂg does not quatify for the exemption stated in Section 113.07(3)(), Florida Statutes, § further sertify that the inforrmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporaton or thesgcewer or ustee empowered to execute this report as required by Chapler 607, Fiorida Staiuies, ang that my name appears in Biock 10 or Block 11 #

changed. or on an attachfhent with dress, with all ather like ampowered.
22\ 0k Gpas o\
L T v

SIGNATURE: L -0

SIENATURE AND TYRPED OR PRINTED MAME OF SIGHNING DESCER NE DRECTAR




