2004 FOR PROFIT CORPORATION

Lo ANNUAL REPORT (AR)

DOCUMENT # 671482

1. Entity Name

ALL-STAR PROPERTIES, INC.

Principal Place of Business

433 SOUTH PINE STREET
P.C. BOX 3747
SEBRING FL 33871-3747

Mailing Address

433 SOUTH PINE STREET
P.Q. BOX 3747
SEBRING FL 33871-3747

|

FILED

[

l

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90226 017 ***150.00

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. /_\ MOORE CR2ED34 (11/03)
City & State City & State 5 4. FEI Number Appiied For
53-2325398 Not Applicable
Zi Zi “ i
P Country P Country 5. Cerlificate of Status Desired O ??e';gﬁf:c""“”al
T -6. Namsp and Address of Current Registered Agent e .w & 7. Name and Address of New Registered Agent __

Name

BORGEMEISTER, JOHN P.
433 SOUTH PINE ST,

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

SEBRING FL 33870

City Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
.- L]

SIGNATURE

Signature, typed o primed name of registered agent and title ff applicable. {NOTE: Registared Agen! signature regured when renstating) DATE

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE I cChange O] Addition
NAME BORGEMEISTER, JOHN P NAME
STREET ADDRESS {433 S. PINE STREET STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CiTY-ST-2IP
HILE STD O peiete TILE [ change  [J Addition
NAME BORGEMEISTER, JOHN P. NAME ——— .
STREET ADDRESS | 433 S. PINE STREET STREET ADDRESS T~ -
CiTY-ST-2IP SEBRING FL 33870 CITY-ST-2P
Afirg= S s o e =TT [ e CTRET - T s o ‘[Joraige” [ Addition
“NAME ™~ - - -- HAME - ¥ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-5T-7IP
mE I velete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TOLE [ Delete TLE [Jchange 7] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-sT-71P . CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the recebsgr or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

W=t = B3

' &'34/0/( o4 a5 707

" ¥ Dae Daytima Phane ¥

A ——y



