2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 276640 Feb 03, 2005 08:00 AM
1. Enlity N .
nityName Secretary of State
STARBRIGHT INVESTMENTS INC
Principal Place of Businass Mailing Address
1631 UNIVERSITY BLVD. WEST 1631 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt, #, elc. . . Suite. Apt #, elc. ' ] . 1st MOORE CR2EO034 .(10/04)
City 8 Stale City 8 Stale B 2. FEI Number | [Applied Far
e _ L 59-1088242 | Not Applicable
e Country Zp Country §. Certificate of Status Desired [ Eigesq Additional
6. Name and Address of Current 'Hagistemd Ag'ant_- ~ 7. Name and Address of New Reglstered Agent o

Name

?gylsaﬁﬁ}ég‘smLnyD% Street Address (P.C. Box NLifnber ié Not .&cc;;-:table) ' ] B -
JACKSONVILLE FL 32217 - — e

City ' _ '_ B § FL ‘ Zip Code

8. The above named entity submits this statement for rha purpose of changlng |ts reglstered office or reglstered agent or both in the State of Flonda I am familiar with, and accept
the obligatiens of registered agent

SIGNATURE . e ' , i
Sgralce. typad af proted name of egistatad agent and Wis ¢ apphcable {NCTE, Rﬂg\akamd AS:@M swnerme ran\n\'ed whun mms\a\mg‘.‘ _ DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.80 | Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10, O'_FF']CERS AND DIRECTORS 11 ADBIT]ONS;‘ CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TITLE PSTD T Delete MEF [ Change  [_] Addition
NAME ARMSTRONG, WILLIAM R NAME HOO00021 3511
SIREET ADDRESS | 1631 UNIVERSITY BLVD W STREFT ADDRESS 0e/03/05-80051-020 150,00
CITY-SI-2F JACKSONVILLE, FL 00000 32217 CRY S1-I9
TIRLE VPD ] Delete e ] Change  [_J Addition
NAME ARMSTRONG, CCLON G NAMF
STREET AODRESS | 1631 UNIVERSITY BLVD W F SIRLET ADDAFSS
oY 5T-2IF JACKSONVILLE FL 32217 e -St-2P o
WLE 3 Delete AITLE Ol change 5 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
cuy.sl-ap CITY-S1-2IP
TITLE [ Dejete ek DO cChange 1 Addzfion
NAME NAME
STREET ADGRESS SIREFT ADDRESS
Cry-s3-7IP CiTe-$1- 2P ‘
TILE O Delete TIE [ Change  [] Addifion
NAL NAME ' 3
STREET ADDRESS 5IRFET ADDRFSS
Y- Si-21p CITY-$i- JIP
THLE [ pefete T D change [ Addition
NAME NAME
STREST ADDRESS STRFET ADDRESS
CHY-§1-20 o CITY-§1- 2P

12. | hereby certify that the infarmation suppl:ed wnth thls fllng does not quaJ:fy for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the cnformanc:n
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recalver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears (n Block 10 or Block 11if |
changed, or on an attachiment with an address with all other like empowered. i

SI.GNATU R E: SG“PJ‘:;U{E‘A;&! T{r;:;:; PRIDQ] I:AMBQGMNG OFFICER OR WHECTOR ; .-t;-z\i - g' t\n73ﬂ? {—\J—f ‘




