2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058846 Apl‘ 29, 2005 08:00 AM
1. Entiy Name ) Secretary of State
MORGAN TRANSPORT, INC.,
Principal Place of Business Mailing Address
4201 L. ASORRENTO CT. T 4201 LASORRENTO CT.
TAMPA FL 33611 . . TAMPA FL 33611
f
Suita, Apt. #, efc. ; 7 - Suite, Apt. ¥, ele. 771St MOORE CR2E034 (10f04)
City & State I ~ City & State 4. FEI Number [ [Aopted For
o ) 30-0097963 . | |NotAppIicable
2 Country ap Country 5. Certificate of Status Desired | $8'75 Addiﬁ""a’
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yﬁ?ﬂ%b%%%ﬁ'ro CT. Street Address (P.0 Box Number is Not Accaptable) N
TAMPA FL 33611 -

City . FL | Zip Code

8. The above named entity submits Il'lis-sta{err-ném for—ihe purpase of chang{ng its registered office or registered agant, or bolh. in the State of Florida. ! am familiar with. and accept

the abligations ;?fta?ed agent
-~
SIGNATURE 0"9?} ;!'; Of%zu . _ WJ

Sigoature, yred & pAnted name %‘5T%EHI and 1tle if apphceko (MOTE Ragrstarad Agent sigrature tecuied when tenstarng] /DATE ¢

FILE NOWI!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000“
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANMD DIRE_(Z'I_'ORS IN1t

TITE D 7 Detete i [7] Change [ Addition
NAMIL MORGAN, DOUG NAME _ o U0Donn342085

STRCET ADDRESS | 4201 LASORRENTO CT. SIREET AUDRESS H4EEA05-80041-005 150,00
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P

TILE 7 Delete HILE [J Change  [J Addition
HAME NAME

STREET ADDRESS _ STREET ADDRESS

Cify- §1-2te oIY-S1- 7P

TITLE 1 pelete nTLE [Ochange [ Addition
NANE NAKE

STREFT ADDRESS STPECT ADDRESS

CIFY Si-2IP CIY st 7P

TILE O pelete e [] Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

GIY-ST-2P L. ST-71P

Tk [ delete NTLE [ Change [ Addition
NAMC NAME

SHREET ADORESS STREET ADDRESS

CITy- 57-2IP L LY 5F- 2P

WTLE O Delete Tif [ change [ Addition
AN NAME

STRFET ADDRESS SIREET ADDRESS

CIyY-St-21p oTy-S1-70

12. | hereby cettify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar vath; that | am an officer or director
of the corparation or the recewer or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my rame appears in Block 10 or Block 11 if

changed, or on an altachm ith an address, with all other like empowered,
/
2763
Bate 4

SIGNATURE:

F SIGMING OFFICER OR DIRECTOR Day'sme Phana &



