2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # F97000001649

1. Entity Nama

LODESTAR REALTY, INC.

ecretary of State

04-26-2004 90526 017 ***150.00

Principal Place of Business

100 REGENCY FOREST DR
CARY, NC 27511

Mailing Address

100 REGENCY FOREST DRIVE
#400
CARY, NC 27511

23041084

SRV ACAR AR A

. : . 04202004 No Chg-P CR2E034 (106/03)
DO NOT WH'TE IN TH IS SPACE 4. FEI Number Applied For
) ﬁ e o 65-0741162 Not Applicable ]
R " ’ “ - hk e Com 5. Certificate of Status Dasired O gge'ggu‘::ﬂ“onal
- 6. Name and Address of Current Registered Agent o
C T CORPORATION SYSTEM DO NOT WR’TE

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

IN THIS SPACE

‘é

kN el

8. The above named entity submits this statement for the purpose of changing sts registered office or registered agent, or both in the Siale of Flonda lam famtllar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registersd agent and titk if applicable.

{NOTE: Registered Agent signature required when reinstating)

" DATE

~ FILE NOWI1 FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS [
TITLE D

NAME BILTZ, TIMOTHY

STREETADDRESS | 100 REGENCY FOREST DRIVE #400

CITY-ST-2IP CARY, NC 27511

TME P .

NAME CAREY, DALE A

STREETADDRESS | 100 REGENCY FOREST DRIVE

CITY-ST-2IP CARY, NC 27511

TME - - VP

NAME GONZALEZ, GABRIELA

STREET ADDRESS | 100 REGENCY FOREST DRIVE

CITY-ST-Z1P CARY, NC 27511.

TITLE AT

NAME FELMAN, JAMES 5

STREET ADDRESS | 100 REGENCY FOREST DRIVE

CITY-ST-ZIP CARY, NC 27511

TITLE s

NAME ~ LYNCH JOHN H

STREET ADDRESS | 100 REGENCY FOREST DRIVE

CITY-ST-2IP CARY, NC 27511
"TITLE o
NAMET T[T LT o b

STREET ADDRESS | - e )
CITY-ST-2IP

Te

S‘
g

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informatién supplied with this filin

changed., or on an attachment with an address, with all other like empor d.

SIGNATURE: Jarmes S. Felman

| here g dees nat qualify for the exemption stated in Sectlon 118, 0?(3)(:) Flonda Sia!ules | funher certify that the mforrnatuunw -
' indicated on this report or supplernantal 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 the recefver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

m -2l -0f  q1q-Hes D2

[ T—

SIGNATURE AND TYPED OR PRINTED NAME OF WNG FACER ﬂnscmn

Date Daytime Phone #




