2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - : Apr 05, 2004 8:00 am

DOCUMENT # L71047 - - ecretary of State
1. Entity Name 04-05-2004 90021 037 ***150.00
FOUR STAR PRODUCTS, INC. '
Principal Place of Business P Mailing Address
1813 SEEDS AVE. 1813 SEEDS AVE.
SARASOTA FL 34234 SQRASOTA FL 34234 5 4 n 2 B 71 4
us U
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0191902 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggnﬁ:’s;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B .
’\5/8AA55LCFC‘)|3|I§\||6TON WAY Strest Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34232 )
City FL Zip Code

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

SIGNATURE
Signature. typea or printed name of ragistered agent and ntia f applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 10 Fees
OFFICEHS AND DIRECTORS 1. ADBITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e PRE £ Delete TIME [Jchange ] Addition
NAME VAAL, RICK L NAME
STREET ADORESS 1 5859 COVINGTON WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
TTLE VP [ Detete TITLE [ Change (3 Addition
RAME LANKFORD, SAM NAME
STREET ADDRESS | 2623 221ST STE - STREET ADDRESS
GITY-ST- 2P BRADENTON FL 34202 CITY-§T-ZiP
it O teiete TTLE [ Change [ Addition
CHAME C m | v e e — . -~ NAME - - e il e
STREET ADCRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-21p
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Giry-§1- 21 CITY-ST-ZIP
TiLE [T Celete uts : [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TILE ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST- 2P

12. | hereby cerlify that the information sypplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Stattes. | further cenify that the information
indicated on this report or supp ememyal repgnt is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corperation or thg teeeisr ofistee Brdpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a 2 t E. with all other like empowered.

SIGNATURE:

7-1-0Y G4 svL 9193

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




