2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P01000120923

1. Entity Name
MORNINGSTAR USA, INC.

Secretary of State

01-14-2005 90007 045 ***150.00

Principal Placa of Business
—HE-SEABEDR
LONGWOOD, FL 32750

Mailing Address
685-B GEORGE AVE

LONGWOOD, FL 32750

e wvwrewy X

2. Principal Place_of Businass

Re2 SLRDL DL,

3, Mailing Address

LG WAL A vt

Sulte, Apt. #, stc. Sulte, Apt. #, etc.

"DEVORE, ROSA™ -
685-B GEORGIA AVE.
LONGWOOD, FL 32750

v

01082005 Chg-P CR2£034 (10/03)
ity & State ] City & State 4, FEI Numbar Applled For
ﬁa AG o2 L 01-0557413 Not Applicabie
2ip_, - Country Zp Ceuntry $8.75 Additional
J’_‘Q 73/0 8. Certlficats of Status Daslrad (] Fos Requlred
8. Name snd Addrass of Current Reqistered Agem 7. Namae and Address of New Reglstared Agent
Nama

Street Address (P.O. Box Number ia Not Accepiabla)

Chy

FL I 2ip Code

the obligations of registered agent.

SIGNATURE i

8. The above normed antily subrits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida, | am tamlliar with, and accept

Bigrwturm, typed o printad name of reglateted agent snd ite i applicabie.

{NOTE: Ragiztmed Agont sipratm required whon 1 nstatingh

{. FILE NOWII! FEE IS $150.00
' After May 1, 2005 Foe will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addod to Fees

0, = OFFICERS AND DIRELTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
e PT o 3 Delate e ‘K thangs O] Addition
HAME BIGHANY WAYNE NAME
STAEET ADORESS 144 6-SHABE-BR: sweaoosess | o2 SLADE DR
orve-st2p | LONGWOOD, FL 32750 s | & geidpidee D [~4 33750
TIME s D Delete meE Yctange (3 Addition
HAME DOLLIE, SAGE C NAME -
STREET ADDRESS T HE-SLABE-DRIVE smiooRess | L OR LLADE Dizive
CiTY-51-2P LONGWOOD, FL 32750 CiTY- ST 28 L ondrrtoad Ft_ ERWAY:
TME O Deizte TILE O Changs T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
- CITY.ST-2P- —~f- - - - : -~ CITY=5T- 2P — - - - - - — e— s -
TME O Delste TILE O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T- 2P
Tme O Detets TLE O changs (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2P
THLE . O Delste TITLE O changs (1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P (iTY-ST-2P

12, 1 hereby certi
indicated on this report or supplement

changed, or oh ::mw an address, with gl other like empowered.
SIGNATURE:—{e24 ./ @j«/ 74 -

that the information suPplled with this filing doas not quality for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further cerlity that the information
al report |s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or tha recaiver or trustas ampowersd Lo exagute this raport as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

R ’//%r 9("7/7 g 242

BIONATURE AND

A Pﬂlmyml OF JIONING OFFICER OR DIRXCTOR

Cate Daylime Phone #




