——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

|
1

DOCUMENT # J44023
il Secretary of State
04 ok
MORNINGSIDE R.V. ESTATES, INC. 03-24-2004 90008 028 "1 50.00
Principal Place of Business Mailing Address
12645 MORNING DR 12645 MORNING DR
DADE CITY FL 33625 DADE CITY FL 33525 22021867 2
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
59-3127593 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired (] ?&?e.g?qﬁ:j:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';AZ%EE-‘&A(?‘R'[\’,I:I?\]%DEEICK G Strest Address (P.C. Box Number is Mol Acceptable)

DADE CITY FL 33525

City FL Zip Code

-f

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or panted name of regusiered agent and ttte it applicahla. (NOTE. Registarec Agent signature required when rainstatng) DATE
.- FILE NOW!! FEE IS $150.00 - - | o
- o P : oo . Election C Fi
Ao May 1, 2004 Fao il be 55000 . - ° Seton Compngn o0y $5.00 ey oo

:’Make Check Payable ta Fiorida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O3 Delete TITLE [ Change [ Addition

NAME MCGILLAN, FREDERICK G NAME

STREET ADDRESS | 12645 MORNING DR, LOT 123 STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-21P

TILE VPS O Delete TILE {Jchange [ Addition

NAME FRIEND, RONALD NAME

STREET ADDRESS | 37615 BIRCHCREST LANE STREET ADDRESS

CITy-S1-21P ZEPHYRHILLS FL 33541 CITY-ST-ZiP

e ' [ Detete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

fMLE [ pelete TITLE [Jchenge [ Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2P

MLE . O Detete TmE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2ZiP CITY-$1-2IP

TME [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with all other like empowered.

SIGNATURE: sk BTW St Fredonick & Melotlan ¥ 51970 ¥ s 5131922

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR /RF ., 'rDale Dayume Phong #
S 1 e T




