2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) | FILED

Feb 19, 2004 08:00 AM
DOCUMENT # P0O0000033386
1. Entiy Name Secretary of State
MORNINGSTAR OF PONTE VEDRA BEACH, INC.
Principa! Place of Business Mailing Address
P O BOX 0856 P O BOX 0856
PONTE VEDRA BEACH FL 32004-0856 PONTE VEDRA BEACH FL 32004-0856
Suile, ApL. ¥, eic. Suite, Ant #, elc. ’ MOORE  CR2E0M (11/03)
City & State — — City & State 4, FEI Number A;;z-)liea Forg )
, ) 58-3633972 Not Agplicable
Zip Gouniry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
o o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C . -
1 INDEPENDENT DR, SUITE 2301 Streat Address (P.O. Box Number is Nt Acceptabie)
JACKSONVILLE FL 32202 . - - ——= —
City N FL l Zip Code
8. The above named entity submits lth.is statemeﬁt for the p.u;pose of changing its .'egist.e.red office or registered agent, or both, in the State of Florida. lam fémiliar with, and accept
the obligations of registered agent
SIGNATURE — B
Signalure lyped of priled name of registered agent and tille f applcabie {NOTE Reg: Agenl Ei guired when reinsialing) DATE
FILE NOW!!! FEE 15 $150.00 ) .
) . . . 9. Electicn C Fi
At ey 1,204 Feowll e 55000 rdioriac MR -
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS f 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 4__”
TME D [ pejete TTLE Cchange 3 Addition
HAME WOLFE, KEVIN NAME o
STREET ADORESS P O BOX 0856 STREEY ADDRESS . }.}?[EGUUBEE% al -
Crv.sT-2p |PONTE VEDRA BEACH FL 32004-0856 , ce-s1-2p 02/13/04-80020-022 150,00
THTLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-51-2IP LiTy-57-2IF _ .
TITLE . [ pelete e [ change  [] Addilien
MNAME NAME
STREFT ADDRESS STREET ANDAESS
CiTy-§7- 200 CITy-S1-2IF o
TTLE 0 Datete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
G-t 7 _ 7 ) CITY-51- 2P o . L
TITLE O celete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§1- 2P P RAR o }
TLE I pelete nee Bl change  [3 Addibon
NAME NAME
STREET AODRESS STREET ABDRESS
CTY-ST-2F o CTy-ST- e _ ) o .
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indwcated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an pfficer or directar
of the corporation or the receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered,
: L«Qo ‘ \ﬁ. a -
SIGNATURE: ¥<‘“" _ e . 2fejou  (aov)233-0135y
SIGNATGRE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTAR Data Davtimne Phone &




