2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J67693

1. Entity Name

MORNING STAR PAINTING, INC.,

Principal Place of Business

743 GENTRY CT
rJVSINTER SPRGS FL 32708

Maifing Address

% RALPH VENTURA
743 GENRTY CT

WINTER SPRINGS FL 32708

us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90097 030 ***150.00

I

I

VENTURA, RALPH
743 GENTRY COURT
WINTER SPRINGS FL 32708

MOORE CR2EQ34 (11/03)
City & Stale Clty & State 4. FEI Nurmber Applied For
59-2802083 Not Applicable
Zip.= : . .= i - it
P e | SEOUMY e e Jouniry._ . —===1= §~Ceriticate-of- Status:Desired O $.B‘_75 A‘ddmonal I,
Fee Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typeq of grinted name of registerad agemt and titlke if applicable,

(NOTE. Ragistered Agenl signature required when ramstanng)

DATE

FILE NOW!!!  FEE'IS §150,00 -

‘After May 1, 2004 Fée will be $550.00 > * * &
- Make Check Payable to Florida Depariment of State *

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Deiste THTLE " [ Change [ Addition
HAME VENTURA, RALPH NAME

STREET ADDRESS | 743 GENTRY CT STREET ADDRESS :

CIY-ST-2IP WINTER SPRGS FL CITY-8T- 28

TLE [ petete TITLE [ change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS- - - - STREET ADDRESS {—— —_—— . — — . —_— e
CITY-5T-21P CITY-ST-21P

TILE [ belete TITLE [IChange [ Addition
RAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2iP N

Tite 7 Deiete TITLE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2iP

TINLE ] pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and ihat my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 glt other like empowered

(vo7) 740 /57

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

1/ %oy

d

Daylime Prione #

(A



