2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000066080 Feb 04, 2005 08:00 AM
1. Enity Name e Secretary of State
MORNING DELIGHT, INC.
Principat Place of Business Mailing Addrass
g&} BAYSHORE BOWEVARD SEI} BAYSHORE BQULEVARD
TAMPA FL 33606 TAMPA FL 33606
e s R RMEAR Rk
( Suite, Apt #, etc. Suite, Apt #, sic. 1st MOORE CR2E034 (10f04)
City & State City & State T 4. FEl Number 05- 0525 43 2 :Ef,lg; :T:g
Zip L Country Zip Country 5. Certificale of Status Desired [} ?i gfql':fe‘ﬂ""“a‘
- 6. Name and Address of Current Registered Agent_ |~ 7. Name and Address of New Registered Agent '
Namz
%ﬁ%ﬁ%%@éﬁg‘ é:OULEV ARD " Street Address (P C. Box Number is | r\m?eptabie)
SUITE 910 - :
TAMPA FL 33606 N
_-ﬁty_ T FL | 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and ac. &
the obligations of registered agent.

SIGNATURE : .

Sgnature. typed o prntad name of ragrilatad agant and ttle dl asplcakie {NOTE Registelad Agest sigrature ragured when fainsiayng) DATE

FILE NOW”' FEE s 5150 00
After May 1, 2005 Fee Will Be $550.00 . .-
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May 2
TrustFund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS ~ F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
i D, P 71 Datete Tk O3 Change 3 Ao
NAME WAGNER, ALAN F NAME _ Unnoan2i4410

SIREETADDRFSS 1801 SOUTH NEWPORT AVENUE SIRFFIADDRESS D2/04 7058001 1 -024 156, 00

QY- si 2P TAMPA FL 33606 CITY-ST 2P

TUILE D,VP 1 Delete F it Cichange [ A
NAME WAGNER, DEBORAH NAME

STREET ADDRESS (801 SQUTH NEWPORT AVENUE STREET ADDRESS

CiTY-ST- 2P TAMPA FL 33606 - v -Si- 2P

1 O Delete BLE O Changs [ At
NAME NAME

STREET ADORESS STRFL T ADDRESS

CHY-St-7IP Cily-Si- v

13 O Delete TITLE [J Change Al
NAME MNANME

STREET ADORESS [ sireF1 ADnRESS

e CHY.SI. 7P

- L petete e [ change [ Aw
NAME NAKE

STREET AUDRESS STREET ADDRESS

CHY-SI-27 GITY .51 2P

1ee 7 Delete it [ change A
NAME NAME

SUBELT ADORTSS ) ’ SIREET ADDRESS

Crid-S[ i - N ClEy-ST- 7P

12. | hereby certify that the information supphed with this fling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. [ further certify that meTnforhauc;n
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dire<ie
of the corporatian or the receivar or rustee empowerad o e, e this report as required by Chapter 60? Flatidz Slatutes; and that my name appears in Black !0 ar Block 11

changed, of on an atlachment vt an addre ith all oibetr likd empowerad
20 f13-225 o

SIGNATURE: p
SIGNATURE AND TYEED ORSFRINHD WEME OF SIGNING DFRICER OR DIRECTOR Date Daoylme Phons 4




