FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K83880 AR 05-06-2004 90182 006 ***150.00

1. Entity Name

FIVE STAR PRCPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
FIVE STAR PROPERTY 6253 A1AS
6233 A1A SOUTH SAINT AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32080

s S ISR AAEAC R
Suile, Apl. #, etc. Sune. Apt, #, elc. 05042004 Chg-P CR2E034 {10/03}
S Augushine, FL 1 o3o57s0n i
—~Zipe-- o~ ~eCountry -]~ -Zipg.‘zog‘o . | Country | 5 Cedificate of Staws Desied {1 ?eﬂe.g?q}i?:ci‘tional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIB, SANDRA

6233 A1A SOUTH . Street Address (P.0Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame o registered agent and tile of applicable, (NOTE: Fegisterad Agenl signature reaured when reinstaang) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P O ekete e O Ctange L[] Addition
NAM:E GEIB, SANDRA HAME
STREET ADDRESS | 6233 A1A SCOUTH STREET ADBRESS
cy¥sTap ST. AUGUSTINE, FL CITY-87- 2P
e VPS 1 Delete TME [J Change [ Addilian
NAME GEIB, JAMES HAME
STREET AODRESS | 6233 A1A SOUTH STALET ADDRESS
CITY-5T-21P ST AUGUSTINE, FL 32080 CITY-$T-71P
TITLE T- - - - [ Delete TITLE . . ; [ Ghange [ Addition
NAME GEIB, FRANK HAME
STREET ADDRESS | 6233 A1A SOUTH STREET ADDRESS
CITY-51-2IP ST AUGUSTINE, FL 32080 CHY-ST1-21P
TITLE 7 Delete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CTY-81- 2P
e O pelete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P : - ' CHY-ST-2IP
TITLE ’ - B Delete HITLE [JChange [ Addition
NAME v T o= - HAME
STREET ADDRESS | - . . : . STREET ADBRESS ;
CiTy-ST-2IP CITY-§7-21P

12, | hereby certify thal the informalion supplied with this liling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statates. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7,.@[; Dub Frave Gea (Tresorer) slifoy  Gou-yn-2150

SIGNATURE aNC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




