2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07, 2005 8:00 am

DOCUMENT # P02000089074 ecretary of State
1. Entity Name — -
MICHAEL MORGAN VENTURES, INC. %, = 04072003 50026 620 71 30.00
Frincipal Place of Business \ - } Malllng Address B
220 E. CENTRAL PKWY #1020 PO BOX 1 72 . - -
= RS A
2. PrincipaI.PIace ;!i Business .| 3. Mailing Address .
8§ W. Sensaole 1?’ BoX (12 L
Suite, Apt. #, atc. ite, Apl #, etc. ] .y . 15t MOORE CR2E03.4 (101"04)
Beshnet! : —&LJA’MI/
City & State City & State 4. FEI Number Applied For
ﬁ/ [/ 01 _0741084- Not Applicable
Zip Country Zp Col . . $8-75 Additional
3 35-! 3 (LS A’ j ?rl 3 wfwﬂ—" 5. Certificate of Status Desired O Fae Requirec: 0
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. l, o Name
gﬂz?)HgACI\é‘Nh'lﬁ'chAl-'ﬁFE’kWY #1020 Steet Ac_idress (P.0. Box Number is Not A;:ceptabie) — w— -
ALTAMONTE SRRINGS FL 32701
AR City FL | ZpCode

s The above named entity SubrEHS this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am famllla! with, and accep(
the obllganons of registered agent ., - -,.-

.33 22300

{NGTE: Registerad Agant signatura reguied whan rainsiating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

=’*"OFFICERS AND DiRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD Q/Demgg TITLE 'P ST EFthange [ Addition
HAME MORGAN, MICHAEL NAME OrIG AN Pk :—/
STREET ADDRESS | 269 BERNARD AVENUE STREET ADDRESS 7/ 8 M. e 3ate
Giv-sT-2¢ {LONGWOOD FL 32750 CIFY-ST-2P Bushnaett #{ F7073
L [ Detete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-TiP CITY-S1- 2P
TITLE 7 vetets TILE O change  [] Addition
NAME NAME
STREET ADDRESS - -- e - STRECTADDRESS | — - — — -
CITY-S1-2P CIFY-ST-2IP
L [ pelete TILE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S1-21P B
TILE 3 Delete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CIY-51-29
TILE O oelete TITLE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-5T-2P

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
indicated on this report 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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, with all other like empowered.

Zomarg o5 3524757

ER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




