2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000005626

1. Entity Name

STAR-ESSEENIA INC.

ecretary

Apr 19,2004 8:00 am

of State

04-19-2004 90256 040 ****p] 25

T STAR, AUGUST REV.
1121 SCHERER WAY
OSPREY FL 34229

Principal Place of Busineg;s - Mailing Address
1121 SCHERER WAY. 1121 SCHERER WAY
OSPREY FL 34229 OSPREY FL 34229 n q U 'j JJbl

Suite, Apt. #, etc Suite, Apt. #, etc MOCRE CR2EQ37 (11/03)

City & State City & State 4. FE! Number Applied For

95-4382564 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent,

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

SIGNATURE
Slgnature. lyped o printed name Of registored agent and ite it 2pphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

10, ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

11.
TIme I 1 pelete TMLE [ Change [ Addticn
NAME STAR, AUGUST REV. NAME
streer ApoRess | 1121 SCHERER WAY STREET ADDRESS
cmy-st-zp |OSPREY FL 34229 CIFY-ST-2IP
TIME 5T O] Delete TIE [0 Charge [ Addition
NAME SMILEY-ELIAS, VIVIANNE NAME
stheer appmess | 1487 KATHLEEN PLACE STREET ADDRESS
TITLE [ petete TTE [ Crange (] Addition
NAKE NAME

= STPEET ADDAESS : |5 st iommmms + aee ¢+ w e - mm mee— e = STREET ADDRESS - |- - —— o —— i
CITy-ST-2P CITY-ST-2P
me [T pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CiTY-ST-2IF CITY-ST-2P
TITLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ petete THLE 3 Change ] Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-§7-2P : Lo CITY-§T-ZIP

changed, or on an attachment with an addrass, with all other like empowere

SIGNATURE: =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or frustee empowerad to exacute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYFED OR P”YED NAME OF SIGNING OFFICER OR DIRECTOR

7

- /%gg %/%7/1—2005-}—

Dale

Daytime Phone #

AuGuST “SFALE



