2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M85068 . _ Mar 29,2005 08:00 AM
1. Entiy Narne - . Secretary of State
MORNING STAR OF SARASOQTA, INC.
Principal Place of Business — o ) AI\;Iailing Address )
DBA GRABER CABINETS DBA GRABER CABINETS
1985 CATTLEMEN RD 1585 CATTLEMEN RD
SARASOTA FL 34232 - SARASOTA FL 34232
us us
2 Principal Placs of Business 7] 3. Mailing Address

Sulte, Apl. #, etc. T Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FE) Number Applied For

65-0055156 Net Applicable
Zp Couniry Zie Country 5. Ceftiicate of Stalus Dasired~ []  $8-75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T o Name

SABA, RICHARD D.

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

1390 MAIN ST, -

SUITE 824
SARASOTA FL 34236 -

City

FL

Zip Coda

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

the obligations of registerad agent

SIGNATURE

Sigrature, typed of prinlsd name of regrstered agent end [ife if anphcable

(NOTE Ragisiatad Agant sgrature 1equied when rsizsiating)

DATE

FILE NOW!! FEE IS $150.00°

After May 1, 2005 Fee Will Be $550.00
ke Check Payable to Flarida Depar_tmentlpf_ State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. " " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE DP o T Oetete 5 € ' Tl change  [] AddRlan

NAME SCHLEICHER, TODD A NAMT LOOOO0a7aETh

STREET ADCAESS | 804 SIMMONS AVE SIREET ADDRESS [3/29/N5-8001R-001 15000

ciy-st-2Ip SARASOTA FL 34232 Y- $i- 7P

il DsT ] - 7 Delets =l Clchange [ Addition

NAME SCHLEICHER, PATRICIA NAME

STREET ABORESS | 1364 WESTRORT LANE STREF 1 ADDRESS

CITY.8T.71P SARASOTA FL 34232 CITY.s1. P

e ) L Dulete i [ Change [ Additicn

MAME NANME

STREFT ADDRESS SHREE] ADCRESS

oIty -51- 2P - CITY.51-2P

e - - ] patets nrE D] Ghange [ Addition

NAME NME

SIRELT ADDRESS STREFT ADDRESS

CTY-5T. 2P oIy 57- 2P

i [ Detete yTLE O Change [ Addition

NAMIE KM

STRFET ADDRESS STRLET ADDRESS

Clty-S1-21P Y1 EF

HhE N 7 palsle TILE Dl change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY.§1. 7P Ciie-81- 29

12, }I&e_!;ekt)ydcertig that the information supplisd with this filing does nat qualify fo the exemption stated in Section 119 O713)(i), Florida Statutes. | further certify that the information
ndicaied on

of the corporation or the faceiver or frustce empowerad to axecute this rep:

changed, or on an attachment with an address, with all other like smpow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'Of FICER OR DiIRECTOR

a
red,

is report or supplemental report is true and accurate and m%slgna.we shall have the same Jegat effect as if made under oath, that | am an efiicer or director
raquired by Chaplgr 607, Florida Statutes; and that my name appears in Block 10 or Block 111f




