2005 FOR PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M07082

1. Entity Name
LODESTAR TOWER JACKSONVILLE, INC.

ecretary of State

04-15-2005 90064 035 ***150.00

Principal Place of Business Mailing Address

100 REGENCY FOREST DRIVE
SUITR 100
CARY,NC 27511 US

SUITR 100

CARY, NC 27511 US

100 REGENCY FOREST DRIVE

—

' DO NOT WRITE IN THIS SPACE -

RN RENELTRCRARIN O

03152005 No Chg-P CR2E034 (10/03)

4, FEI Number . Applied For
59-2458286 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

= 6. Namé'nrid'Address of Current Registered Agent....

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

the obligations of registered agent. .

| SIGNATURE ="~ "

Signature, typed or printed name of registereq agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

1 FILE NOWII FEE IS $150.00
| ... .After. May.1, 2005 Fee will be $550.00 -.

9. Election Campaign Fi

Trust Fund Contribution. ,

nancing

$5.00 May Be

Added to Fees

. ‘i e L ot N

A0 ol .o OFFICERS AND DIRECTORS I ] -

TILE D - . ‘

NAME BILTZ, TIMOTHHY G g

STREET ADDRESS | 100 REGENCY FOREST DR SUITE 100 : » ; ,

omv-ST-ZP | CARY, NG 27511 ’ ‘ z

Tme P N

NAME PRESTWOOD, THOMAS A . " s

STREETADDRESS | 100 REGENCY FOREST DR . ; )

CITY-ST-2P CARY, NC 27511 s

TLE v s e e 38 i e ey st i bt Cus
NME~ T |"GONZALEZ, GABRIELA - 1T RCEE " T

STREETADDRESS | 100 REGENCY FOREST DR i} S - : - ‘Y71, g

cnv-s1-2p | CARY, NG 27511 o DO NOT WRITE .

TILE AT - ¢ T

NAME FELMAN, JAMES S X IN THIS SPACE o

STREET ADDRESS | 100 REGENCY FOREST DR A 1 .
OTv-ST-2P | CARY, NC 27511 N - L

TITLE S . L

NAME LYNCH, JOHNH
" STREETADORESS | 100 REGENCY FOREST DR SUITE 100+~ ~ ™ "~
Tom-stzp [TCARY,NGCT275117 7 T T T
et e e :
| TheE ' S vttt i o
STREET ADDRESS s T e e T . e
pomystze. | T.lo o T T et e el = X PO OO NI A A © i

12. | hereby certify that the information supplied with this filing does not qualify for 1ha axemption 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 affect as if made under oath; that ! am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with alt other like empowered.

quired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mes S; felvmanm 3/%%:” 219 -Y&-01 2

sanarvne: _ S Ao

foae 7 Daytime Phone #

;"bo NOT WRITE N




