2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000018730 Secretary of State
1. Entity N .~
ity Mame - 01-31-2005 90047 003 ***150.00
STAR FIVE, INC,
Principa! Place of Business Mailing Address
6460 ROCKERY CIRCLE, | . 6460 ROOKERY CIRCLE
BRADENTON FL 34303 BRADENTON FL 34303 q U U U ﬁ q:j J
Suite, Apt. #, etc., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
?\O bt (99 3 5 0 C 0 Not Applicable
Ze : Country de Country i| 5. Certfficate of Status Desired O Ei';g“';?eﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : Name - - - = -
Eg)&‘ASRE%%I\SIS ESBI—EIEQT Street Address (P.C. Box Number is Not Acceptable)
SUITE 720
SARASOTA FL 34236
City FL l Zip Code

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
the obligations of registerad agent.

SIGNATURE

Signalue, typad o prinled name of registared agenl and tie it apphcable {NCTE. Regisiziad Agent signalure raguited when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [T Delete NILE [ change  [7] Addition
NAME MERRIMAN, STEVEN C HAME
SIREET ADDRESS | 6460 ROOKERY CIRCLE STREET ADDRESS
CITy-ST-7IP BRADENTCN FL 34303 CIry-S1-2P
e ] Delete TIME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE Cchange [ Aodition
o 2 o - NAME ! T - - T s -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2p CITY-ST-ZP
TITLE [ petete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IF
e ' 1 pelete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [Jchangs [ Addition
NAMLE . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P QrY-S1-2P

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repon as required by Cha 607, Flosj tutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

o [-24-05 _T4{-752-7585

"Date Daytrne Phone #

SIGNATURE:




