2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # M07592

1. Entity Name

LODESTAR TOWER ORLANDO, INC.

ecretary of State

04-15-2005 90064 032 ***150.00

Principal Place of Business Mailing Address

100 REGENCY FOREST DRIVE 100 REGENCY FOREST DRIVE
SUITE 100 SUITE 100
CARY,NC 27511 US CARY,NC 27511  US

-

DO NOT WRITE IN THIS SPACE

— e

MRS

03162005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2599292 Not Applicable
5 Cenificate of Status Desirad 1 $8.75 Adaitiona)

Fee Required

6. Name and Address of Current Registered Agant

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

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,  *_ ] o

SIGNATURE !
1 Signatura, typed or printad nama of registered agent and titke if Rpplicable,

{NCTE: Aegisterad Agont signaturs required when reinglating}

DaTE

.'.‘Ell.é'uhwmiFEE IS $150.00 —— - -
- "After May 1, 2005 Fee will be $550.00

.. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS |
L P
NAME PRESTWOOD, THOMAS A
STREET ADDRESS [ 100 REGENCY FOREST DR
CiTY-ST-2P CARY, NC 27511
TME v
NAME GONZALEZ, GABRIELA
STREET ADDRESS | 100 REGENCY FOREST DRIVE
CITY-51-2PF CARY, NC 27511
“HLE - - -=of-AT. - J—
NAME FELMAN, JAMES S
STREETADORESS | 100 REGENCY FOREST DRIVE
CITY-57-2P CARY, NC 27511
TTLE S
NAME LYNCH, JOHNH
STREET ADDRESS | 100 REGENCY FOREST DRIVE SUITE 100
CIFY-ST.2P CARY, NC 27511
TME D
| mwe | BLTZ, TMOTHY G - -
‘| SmeeT ADoess | 100 REGENCY FOREST DR [ T
cmv-81-ze ;L 'CARY,NC'27511 ' e
THLE ! y
(7 S T R e mm e s
STREETADDRESS |  — — - R S G
CIRY-ST-2P

Dm e———— e — . e e e o v s

DO NOT WRITE
"IN THIS SPACE

- e s e,

A e T b e ke e s gy e

e S S -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)6), Florida Statutes. | further certify thal the information
.ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporation or the raceiver or trustes empowared Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE:

fact as if made under oath; that | am an officer or director

N-Y4LE- 01 2

RE AND TYPED OR FRINTE ME OF SIGNING ER OR DIRECTOR

s James S. Felman %/Z;féf/

Daytima Phone ¥




