2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUM ENT # N02000004991 ecretary Of State
1. Entity Name
04-27-2004 90059 021 ****70.00

MORNINGSTAR SCHOOL INC.
Principal Place of Business T Mailing Address
104 NW 7TH STREET - " 104 NW 7TH STREET
BOYNTON BEACH FL. 33426 BOYNTON BEACH FL 33426

Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE - CR2EG37 (11/03)

City & State City & State 4. FEl Number Applied For

B82-0551320 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |E/ gg‘g?q lﬁ?g{;“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BRICKER, TINAM =~ ’ oo T oot Adrass (PO Box Numoar s Tor. ' — —
16895 82ND HOAD NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

City FL i Zip Code

8. The abo_ye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

X s

SIGNATURE — i

Signature, typea o printed name of registc.ered agent and title | applicable. {NOTE: Registored Agenti signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10Q. OFFICERS AND DIRECTOR‘.S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
TIne PD 3 pelete TITLE O crange [ Additien
NAME KRAMER, ELIZABETH - NAE
sTReeT appress | 104 NW 7TH 8T STAEET ADDRESS
omv-stzp  |BOYNTON BEACH FL 33426 CTY-ST- 710
L SD [ Detete TIE [ Charge [ Addition
NAME KRAMER, JANET e
sTheer aporess | 104 NW 7TH ST STREET ADDRESS
crv-si.zp  |BOYNTON BEACH FL 33426 R
TE L™ O Delete TE T Change  [7] Addition
ltwme . |BRICKER, TINA L NAME o . .
STREET ADDRESS | 16895 82ND RD N ' STREET ADDRESS h ’
CITY-ST-7IP LOXAHATCHEE FL 33470 CITY-ST-21P
MAL -
e [ Detete TILE [JChange [ Addition
A DYMOND, BECKY N
streer aopress | 8531 SUN UP TRL STREET ADDRESS
arv.sizp  |BOYNTON BEACH FL 33436-1512 ST-ST-2
TE [} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TIRLE T Delete e [ change [~} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 7P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowserad.

SIGNATURE: ISIF 4. Vnsire / izaheth A \‘mmef) /dw.'( 1 eooy 3L 1-137-4807

[ATURE AND TYPED OR PRINTED NAME OF SIGNING GRFICER OR DIRECTOR - 7 [ dae Daytime Phone #




