FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # L38468 03-10-2004 90013 003 ***150.00

1. Entity Name -« - . - S
STARBOARD DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

A P B eh w2 18
L R
FT. MYERS, FL 33907  US B 540164396

2. Principal Place of Busingss

s [{[{IEINIRAWIRRINNINA

% -
Suite, Apt. #, efg. Suite, Apt. #, etc.

l 03032004 Chg-P CR2E034 (10/03)
it
City & State City & State 4. FEl Number Applied For
T wyess L 65-0186263 Not Appiicabls
az'éq {q C°“mu < Zp Country 6. Certificate of Statws Desved [ §3'75 Additional
@8 Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

'KINSEY, JAMES E., JR. .

1342 COLOMAL-BLVD F-42 Street Address (0. Box Rumbegpis NgtsAcceptable) *
STE 104 Mm

FT MYERS, FL 33907 Sm l

“F Myers FL | %% |G

{or the purpose of changing its registered office or registerad age"nt‘ or both, in the State of Florida. | am familiar with, and acc pt

8. The above named entity submi
the obligations of regjste

W 3 -0%-¢¥

ol ragistal d till if applicable. (NOTE: Ragistered Agant signatura reguired when ratnstating) DATE

Signatur
[d
FILE NOWI! FEE IS $150.00 -8, Election Carnpaign Financing $5.00 may 8o o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TMLE [J Change Nﬂition
NAME KINSEY, JAMES E JR. NAME ‘
STREET ADDRESS | 1335 CURRIER CIRCLE STREET ADDRESS q
CITY-ST- 7P FT. MYERS, FL . CITY-ST-2P 3 5 Q" l
TITLE L O Dolete e O Change [ Addition
NAME KINSEY, LESLIE K NAME - - - - i
STREET ADDRESS | 1335 CURRIER CIRCLE STREET ADDRESS |
CITY-ST-2IP FORT MYERS, FL 33919 CITY-S§T-2ZP
TmE i [ Delete TILE . [J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE O Delete MLE [ ¢hange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2F OITY-5T-ZP L o L R |
- I - © 7 D oDelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-ST-2IP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ACDRESS _ STREET ADDRESS
CITY-ST-ZP CIT-§T-2P

12. | 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 ertify that the information
. ,ndicated on 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 receiver or trustee empowered hex?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
o glhar like empowerad.

3/54041 2849 429 120

Daytime Phone #

Mar 10, 2004 8:00 am



