2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

DOCUMENT # P96000033898 ecretary of State
1. Entily Name
_ _ o e ok
STARBOARD TEN, INC. 04-12-2004 90328 011 150.00
Principal Place of Business Mailing Address
3013 HAWTHORNE ROAD 3013 HAWTHORNE ROAD - -
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. _ ~ Suite, Apt. f, etc. . ) MOORE CR2EQ34 (11/03}
City & State City & State 4, FE! Number ‘Apptlied For
59-3381312 Nct Applicable
Zp Country 2P Country 5, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TIMMEL, JOHNTC -7 ] o — = — -
3013 HAWTHORNE ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
Cily FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
___ Ihe obligaticns of registered agent. " o S . T e D S
SIGNATURE
Sgnature. typed of printed name of registered agor and title if applicable. {NOTE: Registered Agent signature reguired when rainstanng} DATE
9. Election Campaign Financing * $5.00 MayBs
Trust Fund Coniribution. W Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ selete TIRLE [ Change  [J Addilion
NaME TIMMEL, JOHN C NAME
STREET ADDRESS | 3013 HAWTHORNE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
me  ©|ST ' 3 telete TmE [ Crange [ Addition
NAME TIMMEL, MARGUERITE NAME
STREET ADDRESS (3013 HAWTHORNE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP )
LE (3 Delete THLE [ Change [ Addition
NAME - NAME
STREETADORESS | . . i e . L . o=. . N STREFTADDRESS | = . .. Ce Cammm L o s oan e E e e i
SITY-5T-2IF CITY-ST- 2P
TITLE [3 pelete TmE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-si-21P CITY-S1-2IP
e 3 pelete TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete LE ' 3 Change [ Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

12. | hereby certify that the information suppfied 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 suppiemental report is true and acclurate 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 togkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrmwim an a Sh, with alt r like empowered.
SIGNATURE C{/Q/?L( (&3)83(- 3240 .

SIGNING OFFICER OR DIRECTOR




