2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # F97000001649

1. Entity Name
LODESTAR REALTY, INC.

ecretary of State

04-08-2005 90066 048 ***150.00

Principal Plzce of Business

100 REGENCY FOREST DR
CARY, NC 275T1

Mailing Address

100 REGENCY FOREST DRIVE
#400
CARY, NC 275M1

DO NOT WRITE IN THIS SPACE

O SO

D3162005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0741162 Not Applicable

5. Ceriificate of Status Desired | $8.75 Aaditional

Fee Required __

6. Name and Address of Current Registered Agent _

e — e

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE .
.. Signatwe, typed of printec name of registered agent knd ttia il applicatis,

{NOTE: Registorad Agant signature reguired when reinstating)

DATE

9. Election Campaign Financ

$5.00 May Be

.. . FILE NOWIIl FEE IS $150.00 gn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
' i
10. ‘ OFFICERS AND DIRECTORS |
TITLE - D R
NAME BILTZ, TIMOTHY. *
STREET ADDRESS | 100 REGENCY FOREST DRIVE #400
CITY-S7-2P CARY, NC 27511
TITLE P
NAME CAREY, DALE A
STREET ADORESS | 100 REGENCY FOREST DRIVE
CIFY-ST-2I CARY, NC 27511 !
TOLE VP .
NAME GONZALEZ, GABRIELA . . ' :
STREETADORESS | 100 REGENCY FOREST DRIVE - - T AN RINT \ATES I )
CITY-ST-AIP CARY. Nc 27511 DO N OT WR'TE
TMLE AT
me AL MAN, JAMES S IN THIS SPACE
STREET ADORESS | 100 REGENCY FOREST DRIVE -
CITY-S1-ZP CARY, NC 27511 ’
TITLE S
NAME LYNCH, JOHN H -
STREETADDRESS | 100 REGENCY FOREST DRIVE -
CITY-ST-ZiP CARY, NC 27511
TE o e B e b b e el B P R SO SR
NM‘!E‘ e PR g J i PR !
STREET ADDRESS [.r , - . S K R S
CIFY-ST-2P ) St o cky,

12.”|'nereby certily that thé intéimation supplied with this filing does not qualify for the exem
indicated on this report o supplemental report is true and dccurate and that my signatu
of the corporation or the receiver or trustee empowerad 1o execute this raport as require
changed, or on an attachment with an addregs, with all other ke empowered.

ption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
re shall have the same fegal effect as if made under oath; that | am an afficer or director
d by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: %

RINTED NAME OF fIGMNG QFFICER OR DIRECTO!

A v / Date / Daytrma Frone #




