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2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P96000005410 S ry f State
1. Entity Name —_— - e— - ecreta O ta
T 03-18-2004 90022 027 ***158.75
MORNINGSTAR DEVELOPMENT PROPERTIES, INC.
Principal Place of Busfneg.s Mailing Address
26811 SOUTH BAY DRIVE 26811 SOUTH BAY DRIVE —~ T -7
SUITE 350 SUITE e
EgNITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 -
us
2. Pnnmpa\ Place of Business_ - ... —«—=—==="| 3, Mgiling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
Cily & State . City & State 4. FEI Number Applied For
65-0641539 Not Applicable
Zi C Zi i
4 euntry ® Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — o —— o - ——- - . — e ———— = - Name _— _—— [P o S\S - -
CONROY, J. THOMAS 1] ,
2640 GOLDEN GATE PARKWAY SUITE 1 15 Street Addr_ess {P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Cade
8. The above named entity sykbe s statement lor the purpose of changing its registerad office or registered agent, o1 bath, in the State of Florida. | am familiar with, and accept
tts obligations of reqiste
Sores AN o3 /14(0Y
SIGNATURE & S N '\} / ¥
(NQTE: Reglsleled Agenl signature required when reinstating) - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST Ol pefete I e [lchange  [J Addition
NAME NASHMAN, JAMES A. NAME
STREET ADDRESS (26811 S. BAY DR, STE 350 STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL 34134 . CITY-57-21P
TiTE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TIE —TTe et B e o O velete 3 | TILE BT : S © - 1) Change=-[ Addition- |
NAME NAME
STREET ADDARESS -|* - - . - STREET ADDRESS | — -—~ = - - - - - - N
CITY-5T-2ip CITY-3T-2IP
Tme [ Detete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2iIF
TIIE ] petete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE O palete TITLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- ZiP CY-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trusiee gmpowerad to execute 1his repasas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar-atdress, with 34 03/ / V/O‘?’ 9?_37 V?g 6 g A&

SIGNATURE: '
SIW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
s —




