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v 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 07,2004 8:00 am
Secretary of State

DOCUMENT # P02000058846

1. Entity Name .

MORGAN TRANSPORT, INC.

05-07-2004 90134 023 ***150.00

. Mailing Address

4201 LASORRENTO CT.
TAMPA, FL 33611

Principal Place of Business

4201 LASORRENTO CT.
TAMPA, FL 33611

. 54053478.

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

4201 LASORRENTO CT. ’
TAMPA, FL 33611

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0097963 Not Applicable
= 7 ”
® Country i Gouniry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) )
R I Name :
MORGAN, DOUG - i

Street Address (P.O. Bax Number is Not Acceplable)

City

FL f Zip Clode

the obligations of registered agent.

SIGNATURE

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

Signature_ lyped or printad name ol regislered ageni and lile it appilcable.

(NCTF: Regstarad Agant signature requirad when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing~
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

NME D O Delete TITLE [ Change  [] Addition

NAME MORGAN, DOUG NAME ’

STREET ADDRESS | 4201 LASORRENTQ CT. STREET ADDRESS

orv-st-or | TAMPA, FL 33611 orry-sT. 2
THLE ] Delte TLE D Change [ Addition ;
NAME NAME ‘
STRLET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST- ZiP ‘
TILE ™7 pelete TITLE ] thange [ Addition
NAME [ .- e ] B e ) - [ . B R . :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST. 2P !
TITLE O pelete WILE [ Change [ Addition !
NAME NAME
STREET ADDRESS STRECT ADDRESS - :
CIry-57- 21 CITY-8T-21p
L {7 Delete TE [} Ghange (] Addition
NAME NABME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-81-21P

IITLE 3 Delete e [ Change (] Addition

NAMC NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21p oIy-gT-20

indicated on this reporl or supEe 7
of the gorporation g

changed, o7 pr

all other like empowered.

Wiih an address, yit

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&r trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in) Block 10 or Block 11 if

A #3)
G- 2951705

SIGNATL

l
AME CF $IGNING OFFICER OR DIRECTOR

Date Caylime Phong »




