%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J29543

1. Entity Name
FOUR STAR RENTALS, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Piace of Business ~ AMﬂi“ﬂQ' Adf_f‘fs.s. s
MILE MARK 45 US1! 5216 US1
5216 US1

KEY WEST,FL 33040 US
KEY WEST, FL 33040 __ US )

DO NOT WRITE IN THIS SPACE

ARG ARSI

04252005  No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
59-2751877 Not Applicabie
i ; $8.75 addional
5. Cenificate of Status Desired N Fes Requitet

8. Nama and Address of Current Registored Agent

GILBERT, MICHAEL L.
5216 US1
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The abave named entily suomits this statement for the purpose of changing ils registered office or re;
the obligations of registarad agent.

SIGNATURE

gistered agen?, or both, in the State of Florida. 1 am familiar with, and accept

Signatuts, fyped of printed nam of ragitterad agenk and T K soplicalie.

TNOTE. Reglisred Agent ignaluce requlred whar feinsiating)

DATE

8. Eiection Campaign Financing

¥ 1 4180,
ILE NOwIlL FEE IS $1280.00 Trust Fund Coritzibution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added t0 Fess

10, — OFFICERS AND DIRECTORE ] ] T ‘

THLE b - - B -

NAME GILBERT, MICHAEL L.

STREET ADDRESS | 52116 US1

:"u‘“‘”‘" g\f‘f WEST, F1. 33040 1. - Anouon342401 .

.n} -y -

ol LEMON, WILLIAM L. 04/ 29 0o-30052-015 150,00

STREET ADORESS | 5218 US1

GTY-57-2P KEY WEST, FL 33040 B

e D . T o

NAME LEMON, ERIK

STREEY ADDRESS § 5216 US1

CITY-ST-2P KEY WEST, FL 33040 DO NOT WR ITE

TILE b

el QILBERT, MARK E IN THIS SPACE

STRELT ADDRESS | 5216 US1t

CITY-5T-21P KEY WEST, FL 33040

MLE ) I ) -

HAME

STREET ADGRESS

GiTY- §7-2tF

THTLE o -

NAME

STREET ADDRESS

CIvY-8§7-2F

12, | horeby cestify that the information supplied with this fgg does nof qualify Jor the exemption siased in Section 119.07?){33- Florda Statutes, | further centify that the information
indicated on this report or supplemental report is tue curate and that my signature shall have the same legial effect as if made under oath, that | am an officer or director
of the covporation or the receiver or fruste powerdd togkecute this report 8s required by Chapter 607, Florida Statutef; and thgf my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rghs, Wihfatother e empowered,

T Y N——
SIGNATURE:

e
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIBECTOR

LT Daytime Phione #

SiRy0s—




