2004 %%B PROFIT CORPORATION
NUAL REPORT (AR) . . FILED

e —

DOCUMENT # 248499 Feb 07, 2004 08:00 AM
1. Enuiy Name Secretary of State
STAR PUBLISHING COMPANY, INC.
Principal Piace of Business Mailing Ad:irvess
123 MARLIN DRIVE 123 MARLIN DRIVE )
OCEAN RIDGE FL 33435 CCEAN RIDGE FL 33435
it T NN AREEAEAT A
Suite, Apt. #, ele. . Suite, Apt # elc. MOORE CR2ED34 (11/03)
City & State City & Stale — 4. FEI Number Applied.For
7 ] 59-0939773 ot Arpiaanhs
Zip Couniry Zip Country 5. Cerlificate of Status Desired | fg‘-gesq gﬁé‘éﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisfered A'gent T
Namea -
?gg ﬁ xgtﬁﬁ%%ISE Street Address (P.0. Box Number is Not Aceepiable) T
QCEAN RIDGE FL 33435 : E—
City ' ] FL ‘ Zip Code

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

SIGNATURE o e
Signanre, typed of pamed narme of regrtered agont and e «f applicable. MATE Bogrsiored Ager sigrafute toquited Whet reinsialng) DATE
FILE NOW!!! FEE IS $15000 . . . -
.. R el febobelinge SN 9. Election Campaign Fi
After May 1, 2004 Fee will be $55000 e Trust Fund antr?butilg:n e 0 f(iigi?ohgiisa °
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIBECTORS N EE? ADDITIONS/CHANGES TO DFFICERS AMD DIRECTORS IN 11
THLE PD 1 pelet TiME [ Change 1 Addition
NAME BECK, WILLIAM P NAME
STREET ADDRESS | 123 MARLIN DRIVE STREET ADDRESS
CITY-ST-27P QCEAN RIDGE FL 33435 o TITY . ST- 20
TmE [ T Detete TETLE [JCnange [ Addition
NAME DEVOY, SUSAN NAME
STREET ADERESS | 123 MARLIN DRIVE STREET ADDRESS
HOCOOM40238
CIFY-ST1-2%P OCEAN RIDGE FL 33435 - - - I Cy- §T- 2P 0240320 4‘%&4?}5_ e MR e R
TmE 7 Delete e O Bhange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CIry-51.21P CITY-ST- 2P
TIE 3 pelete e [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) B CITY-5T- 21 _ e
HiLE {7 belgte TITLE Cichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP B
TTE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)(?}. Florida Statutes. ! further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the recewver or trustee empowered 10 exacule this report as reguires by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like e wered. ..

SIGNATURE: &/: 4. g -

SIGMATIURE AND TYPED OR PR:NTEB NA!;E OF SIGNING OFFICER QR DIRECTOR ] Date

Dayume Frone #




