2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A
T ? y

DOCUMENT # P97000089134 -
. Entty Name Secretary of State
MORGAN MOTOR FREIGHT INC.
Principal Piace of Business Mailing Address
1043 RAMSGATE COURT 1043 RAMSGATE COURT
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, elc Suite, Apt. 4, ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-3475077 Not Applicable
ip Countty Zp Fountry 5. Cerlificate of Status Desired (N} $B'75 Aldditionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HName
MORGAN, GARY

Sueet Address {P.0O. Box Number is Not Acceplable)

1043 RAMSGATE COURT

WINTER PARK FL 32792

City FL ‘{ Zip Code

8. Tha above named entity submits this staternent for the purpose of changing s ragistared office of regisierad agent, or both, in the State of Flenida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —_y (L2 YPA m mMaQVl d‘[(fﬁ'jﬁﬁ/

.gramu Wyivad of ﬁm nare of reg-sered agent and nife «f aﬂcatwe (NOTE Registerad Agent 5 gnalure requisen whan rauvestalig, DATE
1]
Aft H;E r:ozlms :EE\?‘I?HSB’F,%ggO 00 8. Election Campargn Financing $5.00 May Be
er May 1, &8 e §550. TrustFund Cantribution. ] Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
LE PVD 1 Datete Inif { HUUU‘,}D, 3 *I i;_r Mchwge [ Adaton
HANE MOBRGAN, GARY HAME :!34’,1 Ly _“ Ly ir:}i}, i:i{I
SIRETA30AESS | 1043 RAMSGATE COURT STRELTADIRLSS
nrY i e WINTER PARK FL 32792 CiTe-S1-2P
hlte 5TD U Dlele il CJchange 3 addston
NAM: MORGAN, SUSAN | . WARE
STHETADORESS | 1043 RAMSGATE COURT STREETADMRESS
FIEE Ry WINTER PARK FL 32782 Coiv 37,21
nite T Detete M.t [ thange  (C] Adddion
NAME NARE
STREET ATIDRESS SIREHTADDRFSS
Gly 57 ¢y ST zIP
nit T Deiste it [ change [ Addition
NAME NANT
STRFET ADDRESS STRIFT AD0RESS
cie ST 2P CITY 5T 2P
TLE [ Detete Hint ] Change  [] Addtion
NAME NANE
STREFT ADDRESS SIHELTANDRESS
olr-st. 2P oyt zp
me (1 gelste F nity [ chiange {27 Aadition
NAME NANE
STREFT ADDRESS STHEL] ASTRESS
oy ST AP oY ST zp

12. t hareby cerufy that the informaton supplied with this fiing does not qualify for the exempbion stated in Sestion 113 07(3)1), Flonda Statutes ) further certity that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same iegal effect as (f made under cath, that 1 am an officer or chrector
of the corporation or the receiver & trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or or an attachmght with an address, with all othar like empowered
SIGNATURE: QKA is[sS  Hp9-29-6808

7 "SGNATURE AMD TYPEB OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Qata Dadrma Phora #




