2005 FOR PROFIT CORPORATION
ANNUA_I_. REPORT

DOCUMENT # K83880

1. Entity Nameg

FIVE STAR PROPERTY MANAGEMENT, INC.

Principal Place of Bu_sinesé_, e '

FIVE STAR PROPERTY ™~

_~_Mailing Address
6233 A1A SOUTH

FILED
Jul 11, 2005 08:00 AM
Secretary of State

6233 A1A SOUTH o
SAINT AUGUSTINE, FL 32080

* SAINT AUGUSTINE, FL 32080

T I

C8§302005 No Chg-P CR2E034 (10/03)
K
I}Q "'h:: QT WB!TE—"!N TH!S SP‘A‘CE 4, red NJToer { Ay died For
59-2957809 Nat Applicable
5. Certificate of Slatus Deswed (] $8.75 Addmonal

Fee Requirad

6. Name and Address of Current Registered Agent

GEIB, SANDRA
6233 ATA SOQUTH _ )
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above namead entity Submits this statement for the purposs of changlrg ts registered office or registered agent, or both, in the State of Florida. [ am familiar with. and accept

the at:ligations of regrstered agent

SIGNATURE =

signatdre lyped o prted ame o registered agent and uile i applicaiTe

NOTE Fegrstered Agent signature required whe reinstating)

DATE

FILE NOWH! FEE IS $550.00
Due by SGptember 7, 2005

9. Clection Carmpaign Financing

$5.00 May Be
Added to Fees |

Trust Fund Cantribution, -

"10.

— GAFTERS AND BIRECTORS S
e P o o I -—
NAWE GEIB, SANDRA
1 STREETADDRESS | 6233 A1A SOUTH !
CITY-§T. 2P ST AUGUSTINE, FL - 7 a7 %ﬁ[%!i:)!% Li%gl JE{%LBDE 550, 0
TITLE VPS ) - .
NAME GEIB, JAMES
SIREt ) ADDRESS | 6233 A1A SOUTH
CITY-51 2p ST AUGUSTINE, FL 32080 _
TILE T - - e —
WAME GFIR FRANK
SIKELE ADDRESS | B233 A1A SOUTH
ovs.e | STAUGUSTINE, FL 32080 . DO NOT WRITE
TImE B FrT e e —
me IN THIS SPACE
SIREET ADDRESS
oiY-Si
“li_t - - ) o ) -—7
AAME
STREET ADDRESS
Y -S1 AP
e S ) b — _
NAME -,
SIRCET ADDRESS
CIY-57 np ST o CE T

2.0 hereby cerlly that il‘n-_' wtcrmabion su| %red \Mth thws ﬂm does not quaiity for the exemption stated in Saction 119, m'(s)ﬁ) Floricka Statutes. | further cestily that the information

reportis true dnd accurate and that my sigrature shalf Fave the sama legal effest as if made under cath; that | am an officer or director
eiver or trusteq empowered 1o exagule Inis raport as required by Chapier 607 Florida Statules and that my name appears in Block 10 or Block 11 if
it with B HErESs, with alk othér like empowerad

2. 04 (1) }_Tr{ww( 7. Geia

incicateg on this repoit bt Supplam;
of ihe corparation or the re
changed, oren hn‘aiiach

SIGNATURE:

Goy )y 1/-9750

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_ L /2005

Dy ume Phons #




