2005 FOR PROEIT €CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070164

1. Entity Name
MORNING GLORY YARNS & FIBERS, INC.

Principal Place of Business

1219 FIRST STREET
SARASOTA FL 34236

P Q BOX

Mailing Address

51062

SARASOTA FL 34232

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90278 013 ***150.00

Laeoa

41y _FveTn st
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
ZAAsotA  FL 04-3424821 e
Zip Country Zip Country " . . iti
YL, 5. Cartificate of Status Desired O gese ;’fq l';:’;’j""“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e e e e - e— - Name. e —_——— - . - - .
gggé%ﬁfgg’éh}\eE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
' City Zip Code

FL |

SIGNATURE

'
-
T

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. | am familiar with, and accept
the obligations of registered agent. *. -~

Signature, typed of prinied narme of reg'lslmd agent and Lite If applhicable

(NOTE Registerad Agent signalure required when isinstating)

DATE

After May 1,205 Feo Wi 5 ‘
::Make Check:Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TILE D bA 7 oelete TILE O change 3 Addition
NAME OBERLANDER, SAMI| i HAME

SIREET ADDAESS| 4425 CHIMMEY CREEK DR, STREET ADDRESS

onv-siP |SARASOTAFL 34235 - OITY-ST-2P

nLE D [ Delete TILE [Clchangs  [] Addition
NAME STRANGE, VALERIE A NAME

STREET ADDRESS | 4425 CHIMMEY CREEK DR. STREET ADDRESS

CITY-§1-21P SARASOTA FL 34235 CITY-§T-7P

TTE O pelete TILE [Ichange [ Addition
NAME ~ T NAME - I

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CHY-ST- 2P

TILE O Delete TINLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TTLE O Celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE [ Delete TITLE (Tl change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

of the corporation or the receiver

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ustee empowerad to executs this report as required b
changed, or on an attachment wiji’an address, witlf all other like empowered.

SIGNATURE: )

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

s . _aysisim

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytina Phona #




