2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000083968

1. Entity Name

MORNINGSTAR, INC.

ecretary of State

04-30-2004 90217 003 ***150.00

Prin¢ipal Place of Business

9226 EHREN CUT OFF
LAND O' LAKES, FL 34639

Mailing Address

9226 EHREN CUT OFF
LAND O' LAKES, FL 34639

vAIVEVUIY

AL DN LA

2. Principal Place of Business 3. Mailing Address
'OR0% Fen cew+ d R0% +en cent il
Suite, Apt. #, efc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03}
City & State . City & State 4. FEI Number Applied For
Cand 0 Cakes FL | Land o C.o.(dej FL | " 810576483 Not Applioable
\3% Laq ‘ Coum(r\}' g T ;324 (?aq —Cour(n-r; S o _E' Egrmic:;{e-ﬁatﬁé D-?s:ir;d - D Eesa 'g?qa?:;twma -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MORNINGSTAR, LISA

9226 EHREN CUT OFF

Street Address (P.Q. Box Number is Not Acceptable)

LAND O' LAKES, FL 34639

i

City

|\=L I Zip Code

8. The above named éntity 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
Signatura, typed of printed name of regsterad agsnl and ik i applicable. (NQTE: F Agent 5§ requitad when rai DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE D [ pekete TINE [ Ghange [ Addition
NAME MORNINGSTAR, LISA NAME

STREET AQDRESS | 9226 EHREN CUT OFF STREET ADORESS

CiTY-$7-2IP LAND O' LAKES, FL 34639 cHTY-§T-21P

TME Tt 1 pelete TME - - e e ] Change. = -[FlAddiion | —
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P Y- §T-21P

TIME O Detete TME Clchangs {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CHY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-ST-2IP

TIRLE J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-SF-ZIP

TILE [ pelete TILE [(Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiY-S7-ZiF

12, t hereby cemll}: that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3)(3), Florida Statutes. | further certify that ths information
is raport or supplemental report is true and accurate and that my signalure shall hava the sama legal effect as if made under oath; that | am an officer or directar
T ol the corporation or the receiver of trustes empowered to execute.this report as required by Chapter 607 Flonda Statutes and that my | name appears in Ellock 10 or Block 11 if

indicated on

changed, or on an aftachment with an address, with all other like empowered.

SlGNATUREpéﬂ;) e

tpr [iSqQ Mormnqsl“qf 4/2%[01 g1z - 8?&-3450

SIGNATURE AKD TYPED OR PRINTED Mﬁ OF BIGNING OFRCER QR DIRECTOR

Dats Caytims Phone #




