2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # L58757 |

STELLAR PROPERTIES, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 042 ***150.00

Principal Ptace of Business
936 OLD DIXIE HWY

Mailing Address
936 OLD DIXIE HWY

P.Q. BOX 1806 P.0. BOX 1806
VERO BEACH FL 32961 VEROC BEACH FL 32861
us us

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number '’ Applied For

65-0182954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . oot

WIEBELT, JAMIE E.
936.0LD-BIXIE PHEHWAX
VERG-BEACH-EL 3796Q_

Street Address {P.Q. Box Number is Not Acceptable)

\
\ \ [ e gy B
City

FL

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

B,
A"

Zip Cede

et~

SIGNATURE

Signature, typed o printedd name of registered agent and title if apphcable. (NOTE. Registered Agenl signature requited when 1einstating) DATE

8. Election Campaign fFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D¥F!ECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 11

e PS O petete e A Thange [ Addition
RAME WIEBELT, JAMIE E.” NAME

STREET AD0RESS | 996 OLTRLXIE HWY. smecTagoRess | LV A Scamn Do

orv-sT-2p | WREQ BEAGHNL CITY-ST-2P 1 Lasm ™ad =4 3Aey
TME vT [ Delete THLE N hange {71 Addition
NAME WIEBELT, RICHARD D. NAME . o h

STREET ADDRESS OLD»Qlt)’(.I‘E\wQ swEETapoRess | LYV &a_-_q .
CITY-S7-2P MA FL CITY-ST-2P \ ) - N =\ 3 N (PN
THLE [ oelete TLE D change [ Addition
HAME . - - - R NAME R - e = - - ————

STREET ADERESS STREET ADDAESS ’

CITY-ST-ZiP CiTY-ST-ZIP

TINE (3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiF CITY-ST-ZIP

TInE {7 Delete TITLE [ Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE O Delete TRE (3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 210 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowere

does not qualify for the exemption stated in Sectionyf1 19.07(3)i), Florida Statutes. | furiher certity that the infermation

accurate and that my signature ghall have the samy legal effect as if made under oath: that i am an officer or director
execute this report as required Yy Chapter 607, Fjbrida Statutes; and thal my name appears in Block 10 or Block 11 if
ke empowered.

Sioral M- A S i

Date Dayume Phone #

SIGNATURE: By

SIGNATURE Aro TYFED OR PRINTE

fynmc OFFICEA OR DIRECTOR

L™ 4 r W



