2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Jan 07, 2005 08:00 AM
DOCUMENT # V41156 - e Secretary of State

1. Entity Name
KENNETH D. MORSE, P.A.

Principal Place of Business ) . . Mailing Address _

390 N ORANGE AVE . 390 N ORANGE AVE

SUITE 2100 _ © T~ SUITE 2100 ,
ORLANDO, FL 328071 US . ORLANDO, FL 32801 US

— [

01042005 No Chg-FP CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT aa—— Aopled For
50-3125845 Not Applicable

O $8.75 additional
Fee Required

5. Cortificate of Status Dasired

8. Name and Address of Current Registered Agent

MORSE, KENNETH D DO NOT WRITE

390 N ORANGE AVE

ORLANDO FL 32801 ’ - 7777 INTHIS SPACE

8. The above namad entity submiits this statement for the purposs of changmg its reglstarad office or registered agent, orboth |n the State of Florida. | am familiar with, and accept
tha chligailons of registered agent,

SIGNATURE. — — — e : - s
Signalure, kypad o printad name of ragisterad agent and ttis if appficable. (HOTE: Registared Agent signaturs requlrad when rélnstating) DATE
LE FEE 4150.00 9. Elaction Campaign Financing $5_00 May Be
Aﬂ.:;\ﬂlyb?l?%!és Foe'\?vi?l En $550.00 Trust Fund Contribution. = OO  AddedtoFees
10. = OFFICERS AND DIRECTORS ] ‘“‘“‘m1
TTLE DPS ) o o ) S v
HAME MORSE, KENNETH D
STREET ADDRESS | 390 N ORANGE AVE., SUITE 2100
orv-st-ze | ORLANDO, FL 32601 , UoNoan173siy
e T DLAUTAOh-50038-011 15000
NAME
STREET ADDRESS
CiTY-ST-2IP
TIME o - - = - =
NAME

Py DO NOT WRITE

- R ) N IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-21P

TME

NARE

STREET ADDRESS
GiTY-ST-2IP

Tme
NAME
STREET ADDRESS

CIvY-ST-2P TN

12. | hareby certity that the Information supplisd wnh  this Bligy doe nonhgualify4or the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental raport is trug’ ag gApethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowdre y epog as required by Chapter 607, Flgricla Statutas; and that my name appears In Block 10 or Block 17 if

changad, or cn an attaghment with an address,
Oue_.  fienrcin . /ons otV S5 W 222541/

SIGNATURE:
SIGHATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIR!CTOR Daytima Phono #




