2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P02000089074 : ecretary of State

1. Entity Name
MICHAEL MORGAN VENTURES, INC. 04-30-2004 90283 035 ***150.00

Principal Place of Business Mailing Address
269 BERNARD AVENUE PO BOX 1172
EONGWOOD, FL 32750 BUSHNELL, FL 33513
e O R N
o?é’Dﬁ Lodnd ﬂrkm droro

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE! Number Applied For

_d[Z&,JJ Jﬂ 3 F/ 01-0741084 Not Applicable
_32575 / Cozuantry vs A'!— ap Country 5. Certificate of Status Desired O geee ggq:dmtﬂtlonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
E Name
SPIEGEL & UTRERA, P.A. B /7%444 N/ belﬁvsm -
1 D R tree ress OX il 15 [y 153
42?10FSLVC\;§I22N ST _220 & r ‘w:. ALY Y]
MIAMI, FL 33145 -
City FL [ Zip Code
//A Mn /( fﬂ-".q__[ 3370}

8. The above nameg entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in Yihe State of Florida. | am familiar with, and accept
the obllgatlons of regisiered agent.

224072 oY

_{NOTE: Re; Agert sy retpared when rei DATE
PN . o e _
C7 “FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0.0 - -OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
me. el PSTD ] Detete ME - ) ) O3 Crange ] Aceition
: NAME T ') MORGAN, MICHAEL ’ o e s D NAME '
“STREET apoRess | 269 BERNARD AVENUE STREET ADDRESS
om-s1-2p | LONGWOOD, FL132750. CITY -57-ZP 7
TME S 3 pelee me (] Ghange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CTY-ST-2P
CTME [ Delete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P o CITY-S1-2P
TmE L oelee TTLE [d'thange™ [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY.ST-2P
AME [ oeiete TME (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CAy.5T-2P
TME 7 Delete TME {Crange [ Addition
HAME NAME
STREEY ADDAESS STREET ADORESS
CITY-5T-2P Crry-§1-2P

12. | hereby certity that the information supplieg with this filin g does not qualify for the exemption stated in Section 119.07(3XH), Flerida Statutes. 't further. cemfy that the information
indicated on this repori or supplemental report is true and accurate and that 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 or frustee empowered io execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an adachment with an address, with all ather like empowered. ;5—'2_ c/;??
SIGNATURE: y/ 2 ool /’/0'74.4 Poslen - 2 A~ DY  Zeo2
SIGNATURE y TYPED OA PRINTED NAME OF FICER DR DIRECTOR Gaybme Phone #

———



