2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P26000047285

MORNINGSTAR GIFTS, INC.

Principal Place of Business

8000 INTERNATION DR.
SUITE 108
SQLANDO FL 32819

Mailing Address

5000 DOWN POINT LANE
BISINDERMERE FL 34786

2. Principal Place of Business

3. Maiing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90036 043 ***150.00

JEU4YUJJO

[VTRALA D

|

il

Suite, Apt. ¥, etc Suite, Apt. #, etc, MQORE CR2EQ34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
59-3402308 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Im| $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !
KIPi, JEFFREY T :
1759 W. BROADWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
OVIEDO FL 32765
City Zip Code

FL

the obligation

SIGNATURE

gistered agent.

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

Sy

Signature. typsga or printed name of registerad agant and title if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

:-Make

Check Peyable to Floride Départment of State

FILE NOW!II..FEE S $150.00. * .
‘After May 1, 2004 Fee witl be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10.

OFFICEAS AND DIRECTORS

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 7} Delete TITLE [ &hange ] Addition
NAME ALLEN, SCOTTD NAME
STREETADERESS | 5000 DOWN POQINT LANE STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 CITY-ST-21P
THLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TIME [ Datete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CRY-§T-71P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TITLE ] Delete NLE [J Ghange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME O petete .+ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an att

SIGNATURE:

Co vuvesd

12. 1 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 supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cofficer 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 if

ent with an address, with all other like empowered,

3)ie]oy @0‘1 TleS=1400

SIGNATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER QR DIRECTOR

}Dale ¥ Dayﬂma Phang #




