2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000019346 Feb 16, 2004 08:00 A
1. Entity Name S e
ecretary of
MORNING JASMINE FINANCING, INC. eta Y‘D State
Principal Place of Business Mailing Address . T
10801 STARKEY RD., #104-30 10801 STARKEY RD., #104-30
LARGO FL 33777 LARGO FL 33777
s e [N
Suite, Apt. #, elc Suite, Apt #, ete. MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number _ - Applied For
59-3757307 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gei.g?qﬁsed;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
"} Name R
%%%x%f\#A';RKEEDY RD. #104-30 Strem Address (P.O. Box Number is Not Acceptable) S
LARGO FL 33777 71eN ——e :
City ) B FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqgistered office or regisierad agern, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — S — S —
Signature, typed o printed name of registerad agont and e f apalcable (NOTE Rogistered Agenl sipnatusa reguirac] when seinstabog) DATE _
FILE NOW!H FEE IS $150.00 . . e o
S - 9. Election C ign Fi
Ao Ty 1,200 Feo il b 355000 Seci Capsn ey $8.00 vy oe

Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TO LEFICERS AND DIRECTORS IN 11
TILE D 1 Gelete TIRE [ change [T Addition
NANE WELTON, FRED 0 [L K UOBCo0052530
STREET ADDRESS | 10801 STARKEY RD., #104-30 STREEY ADDRESS (2416/04-80094-020 150,00
CITY-ST-2P LARGO FL 33777 CiTY-ST-2IP
amEe CIoelee  § mue [JChange [ Addition
MANIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
e i =T BT [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ACORESS
L{TY-5T- 2P CITY-ST- 2P
TILE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ITY-ST-2IP
TITLE ' N ' —lj Detete A e T _f} EﬁaTqu_l:l_Addilior{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE T e ome TSchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or airector
of the corporatian or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ,

SIGNATURE:

SIGNATURE AfID TYPED OR PRINTED DQFE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



