2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P980000397C7

1. Entity Name -

MORGAN TRAVEL PLUS, INC.

ANNUAL REPORT (AR)

Principal F_’I.ace of Businass ) Méiling Address

“Apr 06, 2005 08:00 AM
Secretary of State

5036 PERIDIA BLVD. EAST __ : 5036 PERIDIA BLVD. EAST
BRADENTON FL 34203 BRADENTON FL 34203

Suite, Apt #, etc. - T Suite, Apt #, eic " {1st MOORE CR2E034 (10!04)

City & State T I City & State 4, FET Number Applad For

) 7 65-0839890 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 3 $8.75 A_ddi!iona}
Fae Requirad
'6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
— = Rame ’

MORGAN, EARL
5036 PERIDIA BLVD E
BRADENTON FL 34203

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entlty sUbmits this statement for the purpose of changing its

the obligations of registered agent.

SIGNATURE

‘registered office or registered agent, or both, I the State of Florida, |am familiar with, and accept

Signaturg typed ar Bfited nama o ragisterad aget wnd e if applcabln

Mo Regislerad Agént stigraiure required when tainstahng)

DATE

*FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.007 "~
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing  $5,00 Way Be
Trust Fund Contribution.  [J Added to Fees

10. = "OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ni I - 7 Delete e - Jthange ] Addition
NAML MORGAN, EARL NAKIE

SIPLET ANDRESS | 5036 PERIDIA BLVD E SIREFTADDRESS

ory-st.ae | BRADENTON FL 34203 ; . VY31 7P

it D T S O peiste” | J 77ie - ] change [T Adéition
N MORGAN, ANDREA A UpOon028gass -

SIREFT ADDRESS | 5036 PERIDIA BLVD E CTREFT ADDRESS 04./06/05-20004-005 150,00
Cifr-§1-&F BRADENTON FL 34203 oiTY-S1- 7P

It ’ Ol beete e [ Change T Addition
HAKE HAME

STRTLT ADDALSS STREET ADORESS

Y- 512 CIny-57- 2P

e I oelete i [T Ghange [ Addition
hAME NAME

STRIFT ADDRESS THEF T ADDRESS

BITY-ST. 2P ey ST 7P

HiLt —- O] Delete e D Change  [J Addition
NAME NAME

SIRFTY ADDRESS SIREEI ADDRESS

LY SE P Qre.sl e

i e "1 Deete TR Tl Chage [ Adeltion
NAME NANEE

STREET ADORESS STREF 1 ADDRESS

BIY-ST-2P By ST 7P

12. ! hereby certify that the information sup@lied withifis ﬂﬁng does not qualify for the exefmption stated in Section 1 18.07(3)(), Florlda Statutes. | further certiy that the information

indicated on this report or supplernental reportis frue an

accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ke empowered.

R

SIGNATURE: )

MOR G AL .o(

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

~7s/ -0

Baytrma Phone §




