e FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01 0001 20923 05-03-2004 90420 011 ***150.00
1. Entity Name
MORNINGSTAR USA, INC.
Principal Place of Business Mailing Address
116 SLADE DR. 685-B GEORGE AVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 .
e v 0D A AT R
Suite, Apt. #, etc. Suite, Apl. #, eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0557413 Not Applicable
ap Country Zp Couniry 5. Certficate ot Status Desired O g'g;‘sq :i:!ed;tional
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
DEVORE, ROSA
685-B GEORGIA AVE. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 327‘§0
City Zip Code
s FL i

8. The above named 'e‘ﬁﬁity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
ik obligations of registered agent.

SIGNATURE
» Sgnatre, typed o7 prated name of registersd agent and ie f apolicabie {NOTE: Registered Agark signatusa required whan reinstating) DATE
" .':,'F“-E NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
o m_en-.'v 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. i OFFICEAS AND DIRECTORS 1. ADRDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

ofemme | PT 3 pekte me Dictenge [ Addilion
NaME . % | BIGHAM, WAYNE NAME ' :

2] smeeraopiess.| 116 SLADE DR STREET ADDRESS

“Apm-st-2 LONGWOOD, FL 32750 CHTY-ST-2P
e O elete me g Sage Dollie C [OdCrange 7] Adition
NAME NAME : .
) 2 116 Slade Drive

STREET ADDRESS STREET ADDRESS .
CITY..57. 78 P Longwood, Florida 32750
TLE [ paiete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-$T-21P . CITY-ST-7P
TITLE A petele TILE [CCrange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITV-5T-7P
TiLE O pelete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-§T-2 CITY-5T-2IP
TnE [ exte THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and tal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver 0f trustee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 3| cfher lkgempowered.

SIGNATURE:{ A e yayne Bicham éfé?ogéﬁ/ Yo7-8A)-0297

Daytme Phone #




