2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # 252069 Secretary of State
. Entity N

:ST;\RYRale\KE PROPERTIES, INC. 01-23-2004 90025 050 ***150.00

Principal Place of Business Mailing Adcress

PO BOX 2575 PO BOX 2575

DAGYTONA BEACH, FL 32115-2575 DAGYTONA BEACH, FL. 32115-2575

L SR (ELAV VRN EEER FRURTIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2875352 Nat Applicable

Zin Country Zn Country 5. Cenificate of Status Desired O geae'gesq S:t’;ﬂ“"m

- 6. ‘Name and’Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name '

GUGGER, CONNIE

425 TERRAGONA WAY Street Address (P.O. Box Number s Not Acceptable)

DAYTONA BEACH, FL 32114

City FL [ 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 registered agent.

SIGNATURE
Sigrature, typed of prinled nama of registered agent end Litke il applicable. (NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOWI!I' FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PD ’ [T pelete TILE [Jchange £ Addition
HAME GUGGER, CONNIE NAME
STREET ADDRESS | 425 TARRAGONA WAY STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32114 CiTY-ST-ZiP
T vD [ Detete ™iE vD R change [ Addition
RAME MAISANO, JOSEPH B. N Leot Maisang
STREET ADDRESS | 425 TARRAGONA WAY STREET ADGRESS | & 1O TAG r‘}“"‘fg
emy-sT-7P | FORT MC COY, FL. 32134 ciTy 5121 Wikr Raven FL 33380
TILE STD 1 Delete TITLE {J Change  [J Addition
NAME REMILLARD, SARAH NAME
* STREET ADDRESS | 2095 SWAN DRIVE- oo ) ‘i~ STREET ADDRESS - - - T - N
CITY-ST-2IP DAYTONA BEACH, FL 32124 , CITY-ST-2P
TILE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Deleta TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TOLE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. { hereby centify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)1). 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empaowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

~

SIGNATURE: ; Y Tew 18, 2oo 38b-355-0342

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




