b
|

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 8:00 am
DOCUMENT # 252069 > Secretary of State

STARR LAKE PROPERTIES, INC. 02-09-2005 90039 015 **#130.00

Principal Place of Business Mailing Address g o5 /\2
PO BOX 2575 PO BOX 2575 =
DAGYTONA BEACH, FL 32115-2575 DAGYTONA BEACH, FL 32115-2575

R

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  mo

59-2875352 Not Applicable
L ) $8.75 acditional
; §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . S ’ e T

S S DO NOT WRITE
DAYTONA BEACH, FL 32144 IN THIS SPACE

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

Sigralure, typed or printed name of registered agent and Etle il applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIlt FEE IS $150.00 9, Elecn:):n Cagpangn Ifnnancmg 0 $5.00 lf:ay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, 1 OFFICERS AND DI - = C1p
TITLE PD : ?\QQSQ. - Q. OT\'QC‘:\' 5@‘—\-\,*\ .
NAME GUGGER, CONNIE —_——

STREET ADDRESS | 425 TARRAGONA WAY
€ITY-ST-2IP DAYTONA BEACH, FL 32114

TITLE ’ VD ' J_EON mqi SQNO

NAME MALSANO, LEON \ .
STREET ADDRESS | 610 MQRGAN RD é" '
erv-s1-2p | WINTER HAVEN, FL 33880 W You . :

TITLE 5TD

NAME REMILLARD, SARAH

095 SWANDRIVE - - - - T e e e
o | DAYTONA BEAGH, FL 32124 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21f

THLE

HAME

STREET ADDRESS
CIry-sr-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or frustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: &H&‘i&%uﬂiE Rwager 8- 2-a005 38b-255-0342
~ SIGNATURE AND TYPED NAME OF SIGNING OFFICER ORMRRECTOR Oate Deytime Phona #




