- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # J92630 Apr 30, 2005 08:00 AM

1. Entty Name = S Secretary of State
FIVE-STAR DEVELOPERS OF FLORIDA, INC,
Principal Place of Businesé o ——Malllng Address
315 N CANAL AVE = 316 N CANAL AVE
LAKELAND FL 33801 _ __ LAKXEL AND FL 33801

Suite, Apt. #, efc . - Suite, Apt # elc, ) ) j B 1st MOORE CR2E034 (10/04)

City & State ' — T CiyaSate 4. FE! Number TAppiied For

_ 59'2855666 j—ﬁoj ApE[icable
Zip Country ip Country 5. Certificate of Status Desired 0 58'75 Additional
Fee Redqulred
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Fegistered Agent

Name

g'g NEgAmE’\i\E\;Sg c Straet Address (P O. Box Number is Not Acceptable)

LAKELAND FL. 33801

City FL ’ Zip Code

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

SIGNATURE

Sigrature, ypad of priac name of Tegistered agent and 1o f appicekle (NOTE Ragtsterad dgant sigriature raauied! when minstatmg) ) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. ~— DFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PD [ petete Lk ] Change  [] Addition
NANE WINNER, ERNEST C HAME

STREET ADDRESS 1221 E. BEDFORD LANE SEREET ADORESS 0248896

are-sT-7p | LAKELAND FL 33813 SITY-$7. 7P 0S/02/05-80044~004 150,00

itk vSTD Ol oo TILE [l change [ Addition
NAME LARTER, BARBARA G RAME

SIRFET ANDRESS | 2590 SUNRISE TERRACE _ ﬂ STREEY ADDRESS

GITY.ST-2ip AUBURNDALE FL 33823 CITY-S1- 2P

e Ol oeete ¥ nue [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADORESS

oIy -ST-2IP CIFY-51. 2

o ) O Delete ) I [J thange [ Adeition
MAME RAME

STREET ADDRESS 1 STREE] ADDAESS

CITY-3T-2P STy ST 2P

Ting ) o Olodete ~ § e Dl Change [ Additr
NAME HAME

STREFT ADDRESS STREE T ADDRESS

oy s1-20 CHY-ST- 2P

Lk [ etete i [ change [ A
NAME NAME

STALET ADDRESS SIREETAGDRESS

DIY-51-2p ' CITY-31-2P

12. | hereby certify that the information édpplied with this fiIing does not qualify for the exemption stated in Seeyon 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corperation or the recaiver usted empowered to execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other likg empowgted.

SIGNATURE:

ceuest C Wunae  4-2805  Qusssea

/SIGNATL}BE' AND TYPED GFf PRINTED NAME OF SIGKTNG OFFICER QR DIAECTOR Data Danytirnia Phona 4




