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2004 FOR PROFIT CORPORATION ' e

ANNUAL-REPORT— - = .»

DOCUMENT # J92630 ST o
1. Entity Name '
FIVE-STAR DEVELOPERS OF FLORIDA, INC.
i Prncipai Piace ol Business Maiiing Address
316 N CANAL AVE 316 N CANAL AVE
LAKELAND, FL 33801 LAKELAND, FL 33801
s s  ULERTPEA AR
Suile, ApL. #, &lc. Suite, Apt: #, etc. 04282004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Nurnber Applied Far
59-2855666 Not Applicable
Zip Country Zip ’ Country . . ) $875 Additional
. 5. Cerlificate f)f SiErliL-h Des}w:gd‘ﬁ M _ ‘f?e“__ﬂgqglr_eg;l_lima
i 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WINNER, ERNEST
316 N CANAL AVE Streat Address {P.O. Box Nu“rnbie[,,is Mot Acc_e,[ila@e e o
LAKELAND, FL 33801 - a1 L e 'L' i 4 TN P
il a2 04 --01083--009 70,100
- S e —— “FL |-zlp o =

8. The above namad 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 obligalions of registered agent. ] !.-[ ﬂ'—] l«-i_:, -Fll_..l ‘1_ i::, E:i F., —
- L LN el L L T

SIGNATURE OS24/ 04-~01083--010 #4533, 75

{ ’}\g:a!me, oot o prnted name of regisierod ageil and Lila i applicabla, (HOTE: Registered An2nt signalure requirsd vhon reivplating) OA1E

[

! FILE NOWN! FEE IS $150.00 9. Election Campaign Fiﬁ-’mf}iﬂg $5.00 May Be

i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

&

10. —— OFFICERS ANC DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 1 N
e ivT (X Dalete T President = Change @ Adaion
UASE WINROW, ANTHONY J NAHE Ernest C. Winner
STREET ADDRESS | 8520 TOM COSTINE RD. srETADBKESS | 1221 Bedford Lane
Giy-st2p | LAKELAND, FL anvsi-2 ILakeland, Florida 33813
11TLE PS X petete TITLE Vice President * Change Eﬁddmgn 1
NAME WINROW, SUSAN L NAME Barbara G. Larter
SIREET ADDRESS | 8520 TOM COSTINE RD SIREETADDRESS | 2590 Sunrise Terrace -
crv-st-ze | LAKELAND, FL 33809 ov-si-2¢ |Auburndale; Florida —33823 -- — — 7
i O Delete HILE e . Olthnge [ Addilien |
MAME , . — o B e _ N e e
STREET ADDRESS SIREET AUDRESS
CIry-§1- 2P CITY-ST-2P
ILE J Delete TILF [J Change [ Additian
VRN —— - R e TR e -
STREC] AGDRESS STRELT ADDRESS T ——
CITY-ST-2IP CIry-51-21P e
HILE [ petete TiLs O change [ Addilion
HAME NAME
STRELT AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
uilE [ elete TIT|E O Change I3 Aadities
HAME NAME
STHEET ADDRESS STREET ADDFESS
Y- GT- 2P : CHrY-ST-71P

12. | hersby certily that the information supplied with this filing does ot qualily lor the exempuica siated in Saction 119.07(3)(1), Florida Staiutes. | further certify that the information
indicaled on this repart or supplemerttal report is Tue and accuréle and that my signature shail Lave e same legal effect as if made under cath, that | am an officer o1 director
of the corporalion of the recever or Luslee empowered 10 execule this report as recdired by rapter 867, Flonga Sratutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachiment with an addiess, with all other liké empowered. : .

SIGNATURE: @Wqﬁ Lo Ao, Q,wn}//o?é? geey _3L3-237-1vg)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #




