/. 2004 FOR PROFIT CORPORATION
” ANNUAL REPORT

DOCUMENT # H41573

1. Enlity Name
SIX STARS DEVELOPMENT COMPANY OF FLORIDA

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90260 010 ***150.00

Principal Place of Business

315 PLANT AVE
TAMPA, FL 33606

Mailing Address

315 PLANT AVE
TAMPA, FL 33606

ARV R

DO NOT WRITE IN THIS SPACE

03302004 No Chg-P CR2E034 (10/03)

4, FEi Number Applied For
59-2502612 Not Applicabie

5. Certificate of Status Desired Im| $8.75 Additional

Fee Required

5. —6..Name and Address of Current Registered Agent .. - .| .. .

o -

STILES, MARY ANN
315 PLANT AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS |
TITLE oP

NAME HOLLIDAY, RON P.
STREET ADDRESS | 3584 CO. RD. 102
CITY-8T-2P CLEARWATER, FL
TITLE DT

NAME HOLLIDAY, VICK|
STREET ADDRESS | 3584 C.R. #102
CITY-57-24f PALM HARBOR, FL
WE__ D_ o . ST—
NAME HEDRICK, JOHN
STREETADDRESS | P ©Q BOX 191 N/A
CIFY-ST-2IP ODESSA, FL

me DS

NAME .STILES, MARY ANN
STREET ADDRESS | 315 PLANT AVE
CITY-8T-21P TAMPA, FL

TITLE

NAME

STREET ADDRESS

CITY-$7-21P

TITLE

NAME

STREET ADDRESS

CITY-5T-2iP

. = O T [

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with ag address, with all other Iike empowered.
SIGNATURE: /%ML Sl

Hefof

F15-25 1~ Egy

SIGNAPJFj AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

Date Daylime Phons #




