004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J04250

Bt e Secretary of State
STARVISTA CORPORATICN

Principal Place of Business Mailing Address

2725 PARK DRIVE 2725 PARX DRIVE

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

AU IR R

04252004 Ne Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IR

59-2672769 Not Applicable
$8.75 additional
8. Certificate of Status Desired [m| Pao Requirad

6. Name and Address of Current Registored Agant

Sob6 BLAGKHLUSH DR, DO NOT WRITE
TARPON SPRINGS, FL 34889 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regslered agent.

SIGNATURE
Sigrature, typed of printad name of rogistarad agent and bile # applicabke {NOTE Regsierad Agent signakure required whar renstaling) CATE
FiLE NOWI! FEE IS $150.00 8. Etection Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Conirbution, Ol Added 1o Fees
10. CFFICERS AND DIRECTORS |
TME PD
NAME CHIACCHIO, LOUIS H.

STREET ADDRESS | 12609 BLACKRUSH DRIVE
GiTY-53-21P TARPON SPRINGS, FL 34689

TITLE STD

NAME CHIACCHIO, NIDLA

SIREET ADDRESS | 1269 BLACKRUSH DR.
CITY-ST-2IP TARPON SPRINGS, FL 34689

TME
NAME

et DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADURESS
oY -ST-2P

12. | hereby oerbf% that the information supplied with this ﬂ!iné} does not qualify for the exemphon stated m Section 1 19.07&3)(0, Flarida Statutes | further cerbfy that the information
indicated on this report of supplemental report 1s 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 carparation or the receiver or rustee aMpowered to expcute Ihis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or an an attachi twith . with all othedlike arupowerad,

SIGNATURE: Leows

ED OR PRINTED NAME OF SIGNING OFFICER O DIHECTOR

—

/u/ 237 X
& 7

Daytime Phodte #

Apr 29,2004 08:00 AM




