2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 31, 2004 8:00 am

DOCUMENT # J41066 Secretary of State
1. Entity Name
03-31-2004 90020 009 ***150.00

STAR SPECIALTIES, INC.
Principal Place of Business Mailing Address
4212 HAMMOND DR 4212 HAMMOND DR
WINTE HAVEN FL 33881 WINTE HAVEN FL 33881

Suite, Apl. #, ete. Suite. Apt. #, elc. MOOHE CRzE034 11!03)

City & State City & State 4. FE! Number Applied For

59-2742146 . Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STULTS, DERON

4212 HAMMOND DR Sireet Address (P.0. Box Number is Not Acceplabie)

WINTE HAVEN FL 33881

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and ite if applicabla. {NOTE. Ragrstered Agenl signatura requicad when reinstaning) DATE

Maké Check Payabie to Flonda Department of State

y"F!LE NOW"" FEE IS $150.00

L . 9. Election Campaign Financing $5.00 MayBe
) Aﬂer May. 1 2004 Fee will be $550.00 Lo Trust Fung Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP [ elete TILE [ Change [ Addition

NAME STALTZ, JILL NAME

STREET ADDRESS (4212 HAMMOND DR STREET ADDRESS

CITY -ST-ZiP WINTE HAVEN FL 33881 CiTy-5T-21P

TE [ belete TITLE {1 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21P

TILE O Detete | TITLE [J Change [ Additior

NAME T T NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TINLE [ Deleta TITLE T change £ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TRLE ] Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelste TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an acddress, with ali other like empowered.

SIGNATURE: _Jotf Sutl, OU/UL J LDL&HZY %%f PL3- 3L -73 73

SIGNATURE AND TYPED QR PRINTED NA*i 3F SIGMING OFFICER OR DIRECTOR Date? Daytime Phane #




