2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # 248499
1. Entity Name -

STAR PUBLISHING COMPANY, INC.

Feb 10,2005 08:00 AM
Secretary of State

Principal Place of Business

123 MARLIN DRIVE
OCEAN RIDGE FL 33435 - _

Mailing Address

123 MARLIN DRIVE
QOCEAN RIDGE FL 33435

2. Principal Place of Business_ 3. Mailing Address

I

\I

Ll

l

|

Il

Slite, Apt. #, sic. R Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State B City & State o 4, FEI Number Applied For
59-0939773 Net Applicable
e Courtry 2o Counky 5. Certificate of Status Desired [ $8.75 additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S ST Name

BECK, WILLIAM P
123 MARLIN DRIVE
OCEAN RIDGE FL 33435

Steet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of chanding its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, typed or }-;m!aa name of EE'_?-temd agant and fitls | applicably

NOTE Ragisleted Agant signature requirgd whan ieinslating}

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing

$5.00 may Be

. | Be s [, Trust Fund Contribution. [  Added fo Fees

Make Check Payable {o Florida Department of State
10. = OFFICERS AND DIRECTGRS ] M. ADDMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Deiete Hf [(Jchange [T Addition
WAME BECK, WILLIAMP NAME
STREET ADDRESS | 123 MARLIN DRIVE SIREET ADGRESS
ery-S1. 2P OCEAN RIDGE FiL 33435 ) city-Si- 2
T s T - ' i Tt S Change Addition
HAME DEVOY, SUSAN okt NEME a ftlii"ilﬁ‘%wg%ﬁ??‘ ’"I:II":D!j 0 o

! S L U L Pl M B
SIAFETADDRESS | 123 MARLIN DRIVE SIFEFI ADDAESS & ool 15 IR0
CITY-51-21P OCEAN RIDGE FL 33435 ] CHY-ST- 2P
TTLE - - 1 Delete e [Jchange ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST- 7P Cirv.sy-
THILE T S - [ Delete e [ Change [ Addition
NANE HAME
STHEET ADDRESS STREET ADDRESS
Y -57-21P Y510
TLE - - T Delele TILE ] Change [ Addition
NAME HAME
STREET ADGRESS W STREE! ADDAESS
CITY-ST. 2P CITY-51-2p
TILE 1 Delete e O change [ Addition
NAME NAME
STRECT ADDRESS _ $PALET ADDRESS
CifY-ST. 5 7Y -SI- 7P

12. § hareby certify that the iniarmation supplied with this fillng does not qualily for the exemption stated in Section 119,073}, Florida Statutes. | further certily that the nformation
ingicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenfwith an address, with all other like empowerod

SIGNATURE: Sl “ ﬁo{ Lo tfotm 7o Bk

Q-3 5/~ 732-3795

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFRICER GR DIRECTOR

Date Daytme FPhone #




