2004 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) FILED

D/OCUMENT # P03000083152 SECRETARY OF STATE
1. Entity Name TALLAH&SSEE» FLGR'GA
MORNING GLORY ENTERTAINMENT COMPANY
04 APR 29 PH 1: 24
Principa! Place of Business Mailing Address
2515 MAR COURT 1698 APALACHEE PKWY #426
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
i s AT T
Suite, Apt. #, elc. Suite, At #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE|Number . Applied For
5 ‘? -3 ('/09‘ 01/5 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 1 gi'gg 3?:;&0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
25A1R5LWA6é %"é?fg? Street Address (P.0. Box Number is Nol-Acceptable)
TALLAHASSEE FL 32301 Mt B I e e i
05/10/04--01024--011  ##¥158. 75
City FL Zip Code

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

SIGNATURE
Signature. typed or pamted name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
8. Elaction Campaign Financing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
Florida Departm L
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PCEC 3 pelete TITLE []Change [ Addition
NAME DARLING, GLORIA NAME
STREET ADDRESS |2515 MAR COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P
TITLE [ Detete TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2iP
THLE 3 oetete TILE [T change  [J Addition
NAME - : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TTLE [ petete J me O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-57-2IP
TILE {1 Deiete TitE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
g [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21 I CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witr} an address, :wEh Z{Z%d
N P .
SIGNATURE: «Q‘{ ( Lsec) el Zé?f%-}/ Fs)08/-30/ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIdiR OR DIRECTOR Date Daytime Phong #




