FILED
2005 FOR NNUAL REPORT oM May 03, 2005 8:00 am

DO’CUMENT # J64334 Secretary of State
1. Entity Name R s e 3
STARDUST FARMS, INC. 05-03-2005 90069 001 150.00
Principal Place of Business Mailing Address
1007 STARDUST LANE 1001 STARDUST LANE
LWTZ FL 33548 US LUTZ FL 33549 US
, : i ITREIE
2, Principal Place of Buginess 3. Mailing Acdress “ | ‘ i U
Suite, Ap1. #, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2800042 Not Applicable
er Country zp Country 5. Certilicate of Status Desired a $8.75 addional
Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name ﬂ J\ A
PEARSON, JOHN < Addéz(?ol"ss Nf—' b:- . hf)‘ s
16120 N. NEBRASKA AVE weet Address (P.0. Box Number ja Not fj’tﬂ /
LUTZ, FL 33548 VX WA Lhn
City 7/2 [ Zip ~, L
. 7 Lo FL | *5% 54g
8. The above named enmy 5 il This empeprfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the abligations of regjered
b Vode Porsan Fre /7[/ (=
- SIGNATUR A T o7~ ;’6
Sgnatue, typed o primed neme of regrstenad agent and tiis § appicabis. (NOTE: Fege Agmt ecured wiven ” 7 oa/
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [l AddedtoFees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e P O oetetz TLE Ochange [ Acdition
NAME PEARSON, JOHN NAME
STREET ADDRESS | 16120 N. NEBRASKA AVE. STREET ADDRESS
cy-51-2°P LUTZ, FL CrTY-51-7P
™me sT £2Becte TLE {Ochange [ adenion
HAME PEARSON, VANCE NAME
STREET ADDAESS | 16120 N. NEBRASKA AVENUE STREET ADORESS
CITY-S7-ZP LUTZ, FL Y-S 7P
THE v J& ekete e Ocnange {3 Adeition
HAME PEARSON, SARAH NAME
STREET ADDAESS | 16120 N. NEBRASKA AVE. STREET ADORESS
CrTY-ST-21P LUTZ, FL CTY-S7-7P
TmE O Detete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TME ] Detete TE [ crangs [ Adcition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST-2P Cary-51-29
TE [ oetete TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P P CITY-ST-2P
12. | hereby certify thal the information supplied wﬂh th g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this teport or suppl e aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pdSiged eregA exccute this tepon as required by Chapter 607, Prorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment B33, willlefll other like empowered
SIGNATURE: e =? (7?:4(,/ P Seoa ‘Vé@/ —
FPED O PRINTED NAME OF SIGNING OFRICER OR DINECTOR Dixytame Phovs 3




