FILED
2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJEAENT # F03000000648 08-26-2004 90004 016 ***550.00
STAR NUMBER, INC.
Principal Place of Business Maliling Address
1601 MCCORMICK DRIVE 1601 MCCORMICK DRIVE 5 4 U 70 0 8 5
LARGO, MD 20774 LARGO, MD 20774
S s AT OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-P CR2E034 {10/03)
—City & Srag——————— -~  — - ——City&State = =—|—4—FEttumper~ — ' = ———— ~—— ~—| -[|Appfied For -
82-0555549 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

TCS CORPORATE SERVICES, INC.
103 N. MERIDAN ST. Street Address (P.O. Box Number is Not Acceptablg)

TALLABASSEE, FL 32301

City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name of registered agent and title if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contriaution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE CCD O pelete e slc B Crange [ Addiion
NaME_ | STEINBERG, DAVID A NAME o . .
SIREET ADDRESS | 1601 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, MD 20774 CITY-S1-2P
TILE PD meiele TILE [ Change [ Addition
NAME WILLS, HARQLD § NAME
STREET ADDRESS | 1601 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, MD 20774 CITY-S1-2P
TMLE SD 3 delete TITLE piD Pchange [ Addition
NAME CHARLTON, DONALD NAME
STREET ADDRESS | 1601 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, MD 20774 CITY-ST-2IP
TITLE 3 oelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TILE [ pelete TITLE O Change [ Additien
NAME - . . 3 _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIMLE [ pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p Cliy-81-21p

12. | hereby certify that the information supplied with this filing doees not qualify for the exempilion stated in Section 119.07{2)(i), 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 #f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other llke empowered.
Loy Shas Absioe De ehaloy (2003 333-0004

SIGNATURE: Loy S
D OR PRINTED NAME OF S!GNING OFFICER QF DIRECTQR Date Daytime Phane #




