2004 F PROFIT CORPORATION

NUAL REPORT (AR) FILED
IS SO,

DOCUMENT # 609704 ' Feb 04, 2004 08:00 AM
I By Name : Secretary of State
MORNING STAR BUILDING CORPORATION
Prnincipal Place of Business Méil{ng Addreég T )
123 W MAIN STREET 123 W MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
e v AR
Suite, ApL. #, etc. Suite, Apt #, et S MOORE CR2E034 (1 1/03) -
City & Siate City & State © 1 4. FEi Number Applied Fer
Zp Gountry ap Cauntry 5. Cerlificate of Siatus Desired [ ?g-gfquﬁfg;’m“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) = | Name - T
g’ébé%ri:xgﬁ\’\lf-’ﬁ:\]’RCIRCLE Street Address (P.O. Box Number is Not Acceptable) o
LEESBURG FL 32788 ———
City o _F_[:l Zip Code

8. The above named entity submits ths statement for the purpose of changng its registered affice or registered agent, of both, in the State of Flonida. | arn familiar with, and accept |
the obligations ¢f registered agent.

SIGNATURE ——— O — - S — .
Sugnals, IYped of prinled Axme of regisiered 2gent and vile If apphicable (NOTE Ragslerad Agent signature required when relnstaning) DATE
i "‘ N B R "‘-k g . R - - = il N ST - T T
FILE NOw! FEE ¥$ $150.00 e : 8. Election Campaign Financing $5.00 MayBe
After May 1, 2.004 Fee will be, :$559’UQ‘».- T Trust Fund Centribution. O Added ta Feas
- Make Check Payable to Florida Departmeént of State
10. OFFECEF!S AND DIRECTORS ] l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
THTLE PD [T pelete TILE (3 Change [T Additicn
NAME HART, WM H. J HNAME
STREET ACDRESS [ 9850 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34748 . B oty-$T-21p
e 1 Delete ¥ e LOOOOnaThE: O Change [ Addition
HAE NAE 02634 -830085-003 150,100
STREET ACCRESS STREET ADDRESS
Y ST 1P CITY-SF-2IP
TILE Cloeee § s Ol change L Addition
MAME NAME
STRECT ADORESS STREET ADBRESS
CHTY- ST 7P CiTY-ST-2P
il Ooee | me Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-5T- 2P
i ' =T T T I change L Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e Ol Detete TITeE O] Chage [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-S1-2Ip GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stahutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporahon or the rgceiver or trustee empowered 1o exgoute this report as required by Chapter 607, Flarida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aja ent with an address, with all othgr like empowered,

SIGNATURE:_Z;




