2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F34144

1. Entity Name

STARCON GROUP INC.

Principal Place of Business

e BOYETTCRD.
—RAVERVEERN 33567

Mailing Addrass

~11205-BOYEFFE-RE:
-RIVERVIEW FL-33567—

2. Principal Place of Business

+

Suite, Apt. #, etc.

3. Mailing Address

£

Suite, Apt. #, etc.

A

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90030 024 ***150.00

UIVJUIed

i

IR

T T MUENCH WMTBRUCE =

438 EAST MONROE STREET
JACKSONVILLE, FL 32202

03232004 Chg-P CR2E034 (10/03)
City & State . City & State N 4. FE! Number Applied For
Jackson; FL JDocKsom i AL 59-2082593 Not Applicabie
Zip Country Zip Count'ry " 3 $8_75 Additional
3 2 2 o g U s« /4 3 2.2 08 5. Ceriificate of Status Desired (| Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigrature, typad or printed name of registered agent and Litle if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 11
THE PT [ Delete TE O Change [ Adgition
NAME STARKE, CHARLES H Ill NAME
STREET ADDAESS | 9409 W CARBONDALE DR STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TME [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 3 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P = — —— S | Bl e C R sy - = e .
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME O veleta TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-57-2iP GITY-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true a

curate end that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or the receiver or trustee empoweredfto gxecute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

'OR PRINTED NAME OF

ike empowered,

*—/

OFFCER OR

OR

5;/2 ;/37

Daytima Phone &

%04 237 3033



