T FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
MORNING STAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
e v IR CRWRAR AP R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0863280 Net Appiicable
ap Country Zp Country 5. Certificats of Status Desired O $B'75 A_dditional
< Fee Required
. 6. Name and Address of'C{ mi Registered Agent 7. Name and Address of New Registered Agent
- Name

LEWIS, KURT F .
6624 GATEWAY AVENUE :
SARASOTA, FL 34231

Streat Address (P.Q. Box Number is Not Acceptakle)

L

L

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and acoent
the obligations of registered agent.

SIGNATURE ¥

Sgnatura, lypes or printed name of registered agant and ke il applicable. (NOTE: Ragisterad Agent sihatiite facuifed wher rginskating) DATE
FILE NOWHI FEE IS 3150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ms P ,@ Change [ Addiuan
HAME BRYANT, GERALDINE NAME Eobaume ) Gero ldune
STREET ADDRESS | 6624 GATEWAY AVENUE STREETADDRESS | 4, 0 2 g otecw sy
CITY-51-ZiP SARASQTA, FL 34231 CTY-ST-2P Sctra 40 o Foro 3yL3/
THLE O Deleto TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-4T-21P
THLE O Delete N1E [ Change [ Adgition
NAME NAME X
STAEET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
THLE O Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T1-21P CITY-ST-ZP
TIRE O pelele TITLE () Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TME O belete TIE [ Change [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this repari as required by Chapter 607, Florida Statuies; and that my name appears in Elock 10 or Block 11t

changed, or on an attachment with an address, with all ather like empowered. Q({,
SIGNATURE: GCealdne Goboine  Ynfue  30¥-#,2)
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OA HRECTOR Dak Daytma Prona £




