2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2005 8:00 am

DOCUMENT # L38468
17 Gy Narme ecretary of State
of¢ e of¢
STARBOARD DEVELOPMENT CORPORATION 04-14-2005 90103 048 *#7150.00
Principal Place of Business Maiing Address
9101 WEST COLLEGE POINTE DR. STE 1 PO BOX 1662
FORT MYERS FL 33819 FT. MYERS FL 33902
S s IR E
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 65-0186263 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [} g(i’;;‘sq‘ﬁ:ﬂmw
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
R e o Name ~
g%?E\z’ épéthEGl:;EJF?bINTE DR STE 1 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE

Signatue, typad of ponted nama of egisterad agent and title 4 apphcable [NOTE Registeied Agent signalute fequited when renstaung) DATE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

'’ ,;.'1 ;2®a fluitey
ke Check Payable to Florida Department'of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D % elets T3 ?Change [T Addition
NAME KINSEY, JAMES E JR. NAME

STREET ADDAESS [ 1335 CURRIER CIRCLE : sieraooness VA B0 WESTFLELD DR

CHY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P

IILE D 7 Delets TIiLE ¢ Change [ Addition
NAME KINSEY, LESLIE K NAME

STREET ADDRESS | 1335 CURRIER CIRCLE srertaonhiss |V X 30 WEST FileLP OR

CITY-ST-21P FORT MYERS FL 33918 CITY-ST-2PP

TME [ detets TILE O change £ Addition
NAME __ NAME

STREET ADORESS T T T T T T e aoomess | - _ -
CITY-ST-2IP CITY-S1-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTY - ST-2P CITY-ST- 2P

TILE [J Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-i CITY-ST- 2P

THLE [ Detets TIMLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P jorsee

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-gmpowered to 8xg

changed, or on an attachment with ap.ad [I othe

gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ke empowered.

SIGNATURE:

ANING OFFICER OH DIRECTOR

Davirna Phone #




