a 2006

FOR PROFIT CdRPORA‘!‘ION

FILED

DOCUMENT # s21384

1. Enbiy Mame .

ANNUAL REPORT (AR}

Feb 13,2006 08:00 AM
Secretary of State

MORSE BUILDERS, INC. .
e . - (
Princtpal Piace ot Businéss - Mating Afddfess
PO BOX 5B89 ’ PO BOX 5889 :
KEY WEST FL 33045-2889

KEY WEST FL 33045-2869

BRVRIAEWME

2. Pincipal Place of Business [ 3. Mailing Address

[ suie.Agt g, ele. |

HENDRICK, JAMES T.
317 WHITEHEAD ST, '
KEY WEST FL 33040

' I

E

Suite, Apt. #. efc. 1st MOORE CRZE034 {10/05)
_'Cﬁy & Swme T B City & State 4, FE Number i Apphed For
j . 65-0232506 Mot Apphcal’
Zip | Country ap Country - - $B.75 Addiional
5. Certiticate of Status Desired 3 Foo Roguired
N 6. Mare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.O. Box Number 's Not Acceptab_k;_

iy

FL I Zip Code

the viligatans of registered agent.

'

SIGNATURE - ;

8. The above named entity submits this statement far the purgosd of changing its registersd office o regisiesed agent, or both, in the State of Florida. | am familiar with, and
!

aLLEr
BLLEE

Seggnedtte. yneT of paafcd e of regsterad Agent and 10 i apnhc aldile

(NOTE Regislorad Agart aigaatge eopucd waen remstai )

DATE

FILE NOW!! FEE 1S $150.00 .
After May 1, 2006 Feo Wilt B¢ $550.00 "

9. Election Campaign Financing $5.00 May &

Make Check Payable to Florida Department of State - Frust Fund Gorgribution.  [J - Added to Fee
yahie 1o rio f sl

K CFFICERS AND DIRECTORS | 11 ADDITIINS/CHANGES TO OFFICERS AMD DIRECTORS N 13
SITLL Ps F 1 oelete TiTLE O Change [ Agar-
Mg MORSE, ROGER B i HAME U000ND401464 o
STRELTALLALSS |4 AQUAMARINE DR : | STHECT ADDRESS 02/23/06-80031-004 150,00
cwsr—zmﬁ KEY WEST EL : Ciry-ST- 29
e VP . ¢ T Delete THLL O thange [T Addith
HANE MORSE, MARTHA i beAiE
STEES ADDACSS |4 ACUARARINE DR ! STREET ADDRESS
CRY-ST-21P KEY WEST FL E L45Y-51- 19
i i ~ [ T Cotete It [JChange [ A
HAME \ oAk
SHiEEE ADDIESS i STRCET ADORESS
CiFY-S1- 1P | oIy -SE- o
HILE ' T I 3 petee Tﬂ'LE. ’ 7 I C;anaa TjAGnI‘rEiu-
NAME ; HAME
STRECT ADORCES : { STREET ADDRESS
CiTY-5¢- 0% . g CTY-51- 2P
mn.é L T h E T Cetele HiLE - T ) _D_Cﬂ_an;{ 7 ] A
RAMIL t NAME
SIREE] ADDRLSS ' E STREET AQORESS
CITY-51- 29 CITY-ST- 2P
e ¢ O3 Toiew e - _Ij Charge 1 At
NAME ! NAME
SIRELY AUDRESS : STREEH ADDRESS
eny-st-ze : CiTY-S1-21

of the carporatran ar th
" ehanged, or on an aj

SIGNATURE: .

o address. with all other like am

12. | hereby cesbly that the informalion supplied with Ihis [fing does nol quably for the exemptions contained in Section 119, Fiarida Staiutes. d
indicated on this repiort or supplemental report is trpe and accurale and thal my signature sha'l have the same legat effect as if made under oath, that 1 am an ollicer of diectar
aceiver guirusteg ampawerad to axeculs this feport as requited by Chaples BO7, Florida Statules; and that my name appears in Block 10 o2 Block 11

pwed.
L.

fuetheo cémfy that the infarmation

2fa]

X (05740811 _

[} [Fatirrws Pheyry 4



