FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000079563 02-28-2005 90220 018 ***150.00
1. Entity Name
MORGAN CAPITAL INVESTMENTS INC.
Principal Place of Business Mailing Address 0 l 9 3 8 z
_TAMPAFE33624 —FAMPAFL33624 50
T R (SR EREMWIO
E24 N /WDELEJ/ 4" 8 Mm:zq,w
Sune. Apt. #, etc. Susta Apt #, efc. 02222005 Chg-P CR2EQ34 (10/03)
& Stat ity & State ’ 4. FEI Number Applied For
Qy&gﬁ HO rlée fal Orbz.- SA J P/O i &/ﬂ 59-3740086 Not Applicable
ggss 0 &u n§ ) §) g g’s‘é Couniry S 5. Certificate of Status Desired O fi'giﬂﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — i | Name_ g g e e
MORGAN, BRIAN Mo AN, Brida
4506-GRAINARY-AYE— Streat Address. (P.£. Box Nurdber is Not Acceptable)

TAMPA—33624

5829 Al MoBied Jof
o Alessa J  FL[®%ey

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. -Signature, typad of printad name of regisierad agent and fitls H applicablg. (NDTE: Rogictersd Agent signabure requirec whan reinglating} DATE
.F'IL-E'NOWIU FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘; 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11
me .. | PSTD O Delee me Morgpal, Brian 7 Change tion
NAME MORGAN, BRIAN 8 Zﬁ /\[ Mog ) m 68 Zz f MOG ) M oFf AD?rESAgd
STREET ADDRESS | 4506-GRAINARY-AVE. T ADDRESS A
ores-2r | TAMPAFL 33624 ¢ ,555'4 FUB3SYf or-srw ODECCA. Fr 335S6
T [ Detete TME 0 (Jthange [ Acdition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME O petete it O change [ Addition
NAME NAME
. STREET ADDRESS. _STREET ADDRESS -
CITY-ST-7P CITY-ST-2P
TE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-51-21P
uts [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET AORESS
CITY-5T-7IP CITY-5T-2IP
TITLE O pelete TTE ) change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
LY. 51-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | further certity that the information
indicated on this repor or suppl true and accurate and that my signature shall have the same legal eflecl as it made under oathy; that | am an officer or direcior
of the corpaoration or the re r or frustee emglowered to axecule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an allaghfnent with an addre all other like empowered.
‘AN /vaoi .28, .Q/ ’2/0{@59&?/ 57 7ﬁ

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [T Daytims Phona #

Va4




