- - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07. 2005 08:00 AM
G0 B ? y

DOCUMENT # s21384
byt Secretary of State
MORSE BUILDERS, INC.
Principal Place of Business Marmng Address
PO BOX 5883 PO ROX 5883
KEY WEST FL 33045-2889 KEY WEST FL 33045-2889
2. Principal Place of Business 3. Mailing Addrgss mml n H Ill "m ’Im” I ""lmmm‘m
Suite, Apt. #, efc Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
Thy & State Ty & State 4. FEI Number Applied For
65-0232506 Not Appiicable
Zw Country Ze Cauntry §. Certificate of Status Desired O 38‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Atddress of New Rogistered Agem
Narne
HENDRICK, JAMES T. -
317 WHITEHEAD ST. Strest Address (P O Box Number is Not Acceptabla)
KEY WEST FL 33040
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered otfice or registered agent, ar both, in the State of Florida | am familiar with, and accept
the obliganons of registered agent
SIGNATURE
Sgnatare, ivped or prinfed narme of registared mgenl and tig it appicakio [NQTE Regictated Agent signature requ red ahan rainstaimg} DATE
n
S FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2005 Foa Will Be $550.00 Trust Fund Confributon. [  Added lo Fees
. Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T 123 [ Dejete TILE [ change ] Addllion
NAME MORSE, ROGER B NANE
SIREET ADORESS |4 AQUAMARINE DR SIREET ADDRESS UOORAN253211
ory-gi-me | KEY WEST FL SY-5E- 4 B3407/05-30025-015 150, M
TILE VP T Belete Mt {J change [ Audition
NAME MQRSE, MARTHA NAME
STREET ADGRESS |4 AQUAMARINE DR STREE T ADDRESS
CITY-S7-2IP KEY WEST FL Y31 Ak
it [3 Oetete Wi [T cmange ) cdilion
NAME NAE
STREET ADDRESS STREE] ADDRESS
CITY-S1-2iP CHY-S1. 2%
TITE 1 Detete TITLE Cichange [ Adaition
NAME NAME
STRELT ADDRESS STRELT ADBRESS
CItY-ST-2iP CHY ST-IP
HILE {7 belete THILE [1Change [ Addlllon
NANE NAME
STREET ADDRESS SIREL] ADDAESS
CITY-SE-2IP Cily-30- 2P
TTLE [ Detete ilILE [ change [ Addition
HAME NAME
STREE | ADDRESS STREEVADDALES
CIvY-Sr-2IP J City-SE-2P
12. | hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an othcer or director
of the corporation or the recesiver or frustee empowered to exacute this repart as requised by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atta { nt an address, with ail other like empowered.
’ Pl R c.-' ™ . . R .
SIGNATURE: _ @il Maerpn Nopoe 22725 (2B 0 ))
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOA I oab ¥ Daye Prona &




