200é FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J81775 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
STAR RACING STABLES, INC.
Princlpal Place of Business  ~ Mailing Address B
2151 N.E. COACHMAN RQAD 2151 N.E. COACHMAN ROAD
CLEARWATER FL 34625 o "CLEARWATER FL 34625
i i DT T
Suite, Apt. #, etc. Suite, Apt # otc. 15t MOORE CR2E034 (10/04)
City & State - . City & State 4. FE! Number Applied For
59-2825803 Nat Applicable
“p Country ae Country 5. Certificate of Status Dresired (] ?g';gq :;:i:{;llnnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
MName
gf\SLng\LCB(I)REEI-EH\%AN ROAD Straet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE - - . . n . i .
Sgnature, bped of printad nami of registerad agant and lile 1If spplicable [NOTE Regstered Agenl sigralure requirad wher reng lalng) DATE
" EE
Aft FII{EE NIO%E ;EE‘;?IMS%EE . 9. Election Campaign Financing $5.00 mayBe
er May 1, 200 e ill Be 0.00 - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Departmant of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THLE PC ] pelete HILE [ Crange  [] Addition
NAME, BALDWIN, BRUCE C. . . - waME
STRERT ADDRESS | 2151 N.E. COACHMAN ROAD STREET ADDRESS
iy S1-2P CLEARWATER FL Cle-ST1-2P
Tilf v [ Detele [ [ change  [J Addition
NAME BALDWIN, SCOTT A. : . NAME
STRCCT ADDRESS | 2151 NE COACHMAN ROAD STREFT ADDRFSS
Chy ST-21P CLEARWATER FL CIfy-S1-2P
TILE [T petete NILE O change [ Addiion
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
Cily-$1- 2P | CITY-8T1- JIF
JiTL 1 oelete TILE [ Change ] Addition
MANE NAVE UaBRo0218712
j
518EET ADORESS STREET ADDRESS TR =
.51 b i 02/07/05-80074-018 150,40
HILE O Detete ~ ~ F WL [ change [ Addilion
NAME MWaRIE
STRL{T ADDRESS STREET ADDRFSS
Y- ST-2P CITY-ST- 2P
THLE Delete NLE ange ition
O 7 o 3 Adatt

NAME MAME
STREET ADDRESS STRELT ADDRESS
DIY-SI- 2P CITY ST 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 frustee empoweted to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmant with an addr ke empowered | : ’)—/f/é‘ < (’ 7}ﬁé/ﬁ -OC/ v ;

'AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Darm Coytena Prona 4

SIGNATURE:




