2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000033386 Feb 15, 2005 08:00 AM
1. Enlity Name _ °
MORNINGSTAR OF PONTE VEDRA BEACH, INC. Secretary of State
Frincipal Place of Business .~ ’ . -Mailing Address ) 7__ o
P O BOX 0856 _ P O BOX 0856 )
PONTE VEDRA BEACH FL 32004-0856 PONTE VEDRA BEACH FL 32004-0856
e H CGEERR I EAOE
Suits, Apt. #, etc i T Suite, At # etc. 1st MOORE CH2Ep34 (1&/04)
City & State — | City & State 4. FEI Number Appliod For |
_ . 59“3633972 Not Applicable |
Zip Country zip Country 5. Cerliicate of Status Desired 0 ?eSe.gi lﬁfeﬂﬁma' :
6. Name and Address of Current Registersd Agent j 7. Name and Address of New Registered Agent
o T : o Name - -
?TPEBEE[E)&&ERI\?TCDR SUITE 2301 Sireot Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL. 32202 -
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE e — —_— - : - —
Signalura, typed of printed name of registerad ageni and Wla f apnlcatls (NOTE Registared Agant signalure requirad whan ieinstating] DATE

FILE NOWN! FEE IS $15000 9. Electio | i '

. F150.00 . n Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fa?,w_iil Be $550.60 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, i OFFICERS AND DIRECTORS L In ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D ) B O oeizle M [IChange [ Addiion
NAME WOLFE, KEVIN NAME

STRELT ADDRESS | P O BOX 0856 STREET ARCRESS

chy-§1.2P PONTE VEDRA BEACH FL 32004-0856 oY ST e _

1 S T ) i o .UUUL.“.:? Ao ] f o Additio:

s E Dl o 02 15580045~ oaa g =
STHEET ADDRLSS STREET ADDRESS

CHy- $1-2p CY-S1 3P

i - Dloseste  § mu CIchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TILE ' D 3 Delele L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2P CITY-5T. 211

TLE o T Detete 1 G Change [ Addition
NAME HAME

STRECT ADDRSS SIREET ADDRISS

ciry-S1-7ip ClTY-Si. Jip

e ) [T Delefe. " - Cchenge  [J Addition
NAME NAME :

STREET ADDRESS SIREET ADDRESS

ciTY-Sr-2Ie CY-ST-2P

12. | hereby certi{z_that tha information supplied with this filing does nat qualify for the exemption staled in Section 119.0773)[, Florida Statutes. | further cartify that the infarmation
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 recelver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atthchment with an address, with all other like empowered

SIGNATURE: K"‘" . U')L ) 2/12 /e {904 ) 233015

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phore 4




