. . 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 817784 Secretary of State
1. Enlity Name 05-03-2004 90394 017 ***150.00
THE STAR LINE BATON CO., INC.
Pn’r:lmpai Place of Business Mailing Address
711 E COMMERCIAL 711 E COMMERCIAL
PO BOX 833 PO 80X 839 ' - - :
MONTEREY TN 38574 MONTEREY TN 38574 o
Suile, Apt. #, etc. Suile, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
35-1047664 Not Applicable
Zip . Country 2p Country 5. Centificate of Status Desired [ ggg;jq l?g:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . [ Narne —_— - -
;ﬁléléEg’LigE'S\I RD. 305 A . Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
' City FL Zip Cocde

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and nite f apphcable {NOTE: Regrstered Agen| signaturs required when reinsiating) DATE |
8. Election Campaign Financing $5.00 MayBe
Trust Fund Caontribution. ] Added to Fees
10. OFFICERS AND DIFECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Degete TmE [ Change  [C] Addition
RAME CRUM, JACK NAME
STREET ADDRESS { 603 CUMBERLAND COVE RD. STREET ADDRESS
CITY-ST-2P MONTEREY TN 38574 CITY-ST-2IP
TITLE V5D 7 3 pelete TITLE [ Change [ Acdition
NAME CRUM, MARGE NAME
STREET ADCRESS | 603 CUMBERLAND COVE RD. STREET ADCRESS
CiTY-ST-2p MONTEREY TN 38574 CHY-ST-ZIP
TIMLE . 1 Detete TLE [ Change [ Acdition
| HARE = e - e e —— e mem—— - - e “HAMET T T - s °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Deiete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP )
THLE [ pelete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida 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 1 am an officer or director
of the corporation or ceier or truslee empowgred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changad, or on andttachrnt with an address, all ather like empowered. 4
/ P(
WQ{Q LMA_ '*l “QK‘O‘( 73837 Ao

SIGNATURE:
/uemrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Daytime Phane #
-




