2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P03000127792

1. Entity Name -

MORGAN INTERIORS, INC.

Principal Place of Business

35023 QUAIL RD.
CALAHAN FL 32011

- Maiing Address

85023 QUAIL RD.
CALAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

~ FILED
Apr 14, 2005 08:00 AM
Secretary of State

l

i

I

IMAMTINA

Suite, Apt. #, etc. — Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State s City & State 4. FEI Number Appliad For
20-0374094 Not Applicable
ap Country s Country 5. Certificate of Status Desired O $3.75 Additional
1 Fee Required
6. Name and Address of Current Registerad Agant - 7. Name and Address of New Registerad Agent
I Name )
COPE’ MORGAN $ Stest Address (P.O Box Number is Not Acceptable) )
35023 QUAIL RD.
CALAHAN FL 32011
City Zip Code

FL

4. The above named entity suBmits this statement for the purpase of changing its registered office or registered agent, of both, In the Staie of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed nameidira&slafad agenl and ltle I applcable

. MOTE Sagislerad Agont signature required when rainslating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing  $5.00 MayBe

€8 WILE o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Depariment of Stafe
70. T OFFICERS AND DIRECTORS 1. ADDIMIONG CHANGES TO OFF ICERS AMD DIRECTORS 1N 11
e DPST ) T Delele T ) [ change ] Addition
NAME COPE, MORGAN S NAME ¢ g
STRELT ADDRESS § 35023 QUAIL RD. STREET ADDAFSS s If‘-iﬂiq!%llg 4304137
omv-s1-2p  |CALAMAN FL 32011 _ oY S 2 WL A-B0030-025 150,00
TLE . T 1 pelste T [J Change ] Addtian
NaM NAME
STRELY ADDRESS STREET ADBRESS
oY ST-2IP _f awvesear
T B T peiste e [J change L[] Adeition
HAME NAME
STRELT ABORESS SIREET ADBRESS
CITY - S7. 2P CITY.SE 2P
L . - 7 Deiete TIE [JChangs  [J Additian
HAME NEME
STREET ADDRESS STREEY AODRESS
cY-st-Tp BITY-5E- 2P
e - o 3 Detete T ] Change L] Addition
NAME RAME
CTRFET ADDRESS . STREE] ADDRESS
CITY. 7. 2iP CITY-§1- 2P
nng . - ) Deiete 1itF [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P

12. | hereby certiz
indicated en

er like empowered

ihat the information supplied with thig filing does not qualify for the exemplion stated in Section 119,071(_{3)0), Flerida Statutes. ! further certify that the information

is report or supplemental reportis frug and accurate and that my signature shall have the same fegal effect as (f made under oath, that | am an ofiicer or directar
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

- _{4*;/ /D5

Daytme Phona #




