2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Mar 22, 2004 8:00 am

DOCUMENT # L13851 Secretary of State
. ity N
1. Entiy Name 03-22-2004 90086 006 ***150.00
MORNINGSTAR DESIGN GROUP, INC.
Principal Place of Business Mailing Address
800 GATEPARK DRIVE 3075 NE LOQUAT LANE
DAYTONA BEACH FL 32114 - JENSEN BEACH FL 34967 14000645 .
Suite, Apl. #, el. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
- 59-2970981 Not Applicabie
ap Couniry Zp Country 5. Certificate of Status Desired O ?g';il_‘::?;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name __

?E%ANVS\ACE:\E/’:ES\AVENUE Street Address [P.O. Box Number is Not Acceptable)

ARCADIA FL 33821

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

r

1 SIGNATURE
Swgnature. typed or printed name of registered agent and ke f apphcable. (NOTE. Registered Agent sigrature requiredi when renstating) DATE
_~FILE NOW!! FEEIS $150.00 .- . - A o
SO : e T o L aermd Ll 9. Election CGampaign Financing $5.00 May Be
L Atter May 1"2°04-Fe_e will be 5559'00- i T Trust Fund Contribution. O Added to Fees
. Make ghe_ckﬁFayablgl_to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP ] Delete TiE [Ichange [ Addition
NAME SICA, GERALD NAME

STREET ADDRESS | 800 GATEPARK DRIVE STREET ADDRESS

CITY-ST-20p DAYTONA BEACH FL 32114 CITY-$1-2IP

TITLE DVS 3 patare TIMLE [ Change [ Addition
NAME SICA, HELEN NAME

STREET ADDRESS [B00 GATEPARK DRIVE STREET ADDRESS

CHTY-ST-21P DAYTONA BEACH FL 32114 CIPY-§T-21P

TITLE [ Delete MLE [ change [ Addition
RAME - - i NAKE - : - - -

STREET ADDRESS STREET ADDRESS

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

TITLE O Dalete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP .

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY¥-5T1-ZIP

TMLE O oelete TITLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furiher centify that the information
ingicated on this report or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm #hyan address, with all other Jike empowered.

SIGNATURE: == Gerald S 257 Aﬁ— ( 20) 323710
SIGNATURE MWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylife Phone #

o



