2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # L06857 HU R Secretary of State

1. Entity Name
SHINING STAR PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
457 MOORING LINE DRIVE 457 MOORING LINE DRIVE
NAPLES, FL 34102 US NAPLES, FL 34102 US
04162004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P e, FepiedFor
65-0171350 Not Applicable

$8.75 Additional

5. Certificata of Status Desired
i al ! a Fee Aequired

6. Name and Address of Current Registered Agent

457 MOORING L DO NOT WRITE

457 MOORING LINE DRIVE

NAPLES, FL 34102 " IN THIS SPACE

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

SIGNATURE )
Sigrature, typed of printed nams of ragistared agenl and tille if applicable {NOTE Registered Agent signalure requiced wher ginsizring) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. [0 AddedtoFees
10, OFFICERS AND DIRECTORS g ﬁ AR Rus S
2 = 0428/04-00003-021 19000
NAME MCKEE, WENDY J

STREET ADDRESS | 457 MOORING LINE DRIVE
CITY-ST-2IP NAPLES,, 34102

TITLE D

NAME RICHARD G MCKEE JR
STREET ADDRESS { 457 MOOQORING LINE DRIVE
CHTY-ST- 2P NAPLES, FL 34102

TIMLE
NAML

o | DO NOT WRITE

) IN THIS SPACE

NAME
SIREET ABDRESS
Ciry-51-2IP

TiNE

NAME

STREET ADDRESS
CIY-57-ap

TLE

NAME

STREET ADDRESS
CITy-ST-2Zip

12. | hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 1 19.07§3)G). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the raceiver or lrustes empowered 1o exacute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 14 if

changed, or o an altachment with an addrasg.awith all other like empowered.
SIGNATURE: //J end; 7774 _ ta3/0¥ s

SIGNATURE ?7 TYPED OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Fhgne #




