" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90526 020 ***150.00
DOCUMENT # M07592
1. Enlity Nams
LODESTAR TOWER ORLANDO, INC.
Principal Place of Business Mailing Address
100 REGENCY FOREST DRIVE 100 REGENCY FOREST DRIVE 54 041 0 8 I
SUITE 100 SUITE 100 .
CARY,NC 27511 US CARY,NC 27511 US
F R S AR IR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State ‘- City & Siate = 4. FEI Number - -~ [Applied Fot -=
59-2599292 [Not Applicable
Zip Couniry ap Countty 5, Certificate of Status Desired Ci Eeaéz‘;‘sqa‘::éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City : FgZip Code B

“the acbligations of registered agent.

8. The aboveé 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 |

SIGNATURE
ti Sigraturs, typed of printad name of registered agent and 1tle if applicable (NOTE: Registared Agent signature required when reinstating) DATE " ¥
FILE NOWIl! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contributicon. 0O  Added to Fees

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

TILE P 71 Deicte TME £ ﬂchange ] Additicn

WA PRESTWOOD, THOMAS A v Thormas A. Frestwood

STREET ADDRESS | 5601 N. MACARTHUR BLVD., STE. 100 STREET ACORESS |1 0O ﬁegmr,ﬂ forest DR

cm-¢T-20 | IRVING, TX 75038 et |Cavy TeEE 278 |}

NILE V' [ Delete TME — [Jchange  [] Addition
NAME GONZALEZ, GABRIELA NAME

STREET ADDAESS | 100 REGENCY FOREST DRIVE STREET ADDRESS

CITY-ST-2P CARY, NC 27511 CITY-ST-ZiP. .
“tme AT Cloeee TITLE [Jchange  [J Addition
NAME FELMAN, JAMES S NAME

STREET ADDAESS [ 100 REGENCY FOREST DRIVE STREET ADDRESS

CITY-ST-2IP CARY, NC 27511 CITY-ST-7P

TIILE S ) ] Detete mEe [ change [T Addition
NAME LYNCH, JOHN H NAME

STREET ADDRESS | 100 REGENCY FOREST DRIVE SUITE 100 STREET ADDRESS

CITY-51-21P CARY, NC 27511 CITY-§1-2IP

TmeE Dloeete Tme D 7 Change ﬂAadnion
MAME NAME h‘;mo-’rh G Biltz ‘
STREET ADDRESS _ STREET ADDRESS | 1O ey Torest DE-

CITY-51-7IP - . LTy 51-2IP Ca‘m ) k_\ K faty 29| } )
e - - - - e - - ~ Opeete TME -)7 . . .. [ Change [ Addilion
; NAME [ S Lo . . . - - - ) NAME - prmmemmm
! STREET ADDRESS STREET ADDRESS i
COTSTBR | v nita L ef B oe-S1-2P T PR e oo e (ROl S e B
"12; i haréby Gertify that the information supplied with.this. g d68s not quaiity Tor the exempticd stated in Section®119.07(3)1). Flarida Statutes. | rth&F Tetify thar the infSrmation |
!t = indicated On this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director | *

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in-Block 10 or Block 11§~
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Jarus S. Felman - 19 -468-0l 2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG [+] DIRECTOR Date Daytime Fhene # :




