FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # FO7000005356 ecretal y Of State
1. Entity Name 04-30-2004 90354 041 ***150.00
STELLAR MANAGEMENT INC. OF CLEARWATER
Principal Place of Business Mailing Address .. e v
1543 S.HIGHLAND AVE 1543 S.HIGHLAND AVE
STE 216 STE 216
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FE} Number Applied For
58-1740358 Not Applicable
Zip Country 2o Country 5. Certfficate of Status Desired [ ffe;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB,SAE?gESE'AGNHSEISE CT Strest Address (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of reqistered agont and 1itle ¥ apphicable (NOTE: Regislered Agenl signature requeed when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Adted to Fees

10. OFFICERS AND DI.H.ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PDC . T Dbelete TITLE {1 Change ] Addition
-NAME BARNES, GREG NAME

STREET ADDRESS | 1543 S.HIGHLAND AVE STE 216 STREET ADDRESS

CITY-51-2IP CLEARWATER FL 33756 CiTY-ST-2IP

TIMLE STDC : .. w;;lete TLE STOC Q [ Change [ Addition
NAME BARNES, DEBRA NAME )] oS Ye !\v'\\.»\e, 1

STREET ADDRESS | 1543 S.HIGHL.AND AVE STE 216 STREET ACORESS | 453 S - Crial\ aea ‘@1\’6 S-x'- 2}

CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP L2 (Y. 3RS

TITLE O petete TITLE M Change 7 Addition
NAME ToTmT o ’ T NAME - - :

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CHY-ST-2IP

TLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T- 2P

e . [ Dejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2IP

TITLE [ pelele TITLE TlcChange [ Additian
NAME . NAME .

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3){(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supffemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corgoration or 1her or Irustee empowered to execute this report as required by Chaplter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an af attac 727~ ?3/‘ ZSS?

ith an address, with ajl ottfer liky red.

Q Sy . CENUL {3-8/0“(

\GIGNATURE ANGTYPED QR PRINTED KAME OF SIGNING OFFICER OR RECTOR Date Daytime Prane #

SIGNATURE:




