- FILED
- 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # M43871 04-08-2005 90066 047 ***150.00
. Entity Name
LODESTAR NEW ORLEANS, INC.
Principal Place of Business Mailing Address
100 REGENCY FOREST DR 100 REGENCY FOREST DR
STE100 STE 100
— T NI ANV AR
03162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrTY RopiedFar
59-2752437 Not Applicable
- - : | 5 coniicato of Status Desired._- _Q__gg-gggrdiﬁonap —1-
6. Name and Address of Current Reglstered Agent—— ——— [~
CTCORPORATIONSYSTEM
1200 SCUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. Tha 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.

SIGNATURE. -
Siumn.ru.rfpedawimudnmulrngmaradsgenlandhua‘dlppﬁoable_ R (NOTE:_FlegismpdAwmsigrﬂmrnmlfr,dmmrmnang — R DATE -

o FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedioFees

- i
0. .. .—. ——_—_. . .. -OFFICERS AND DIRECTORS -— — - - —— [~
e - T . o " .—. 7
NAME  ~ BLITZ, TIMOTHY G

STREET ADDRESS | 100 REGENCY FOREST DR STE 100
CITY-ST-2P CARY, NC 275114

TITLE P

NAME PRESTWOOD, THOMAS A
STREET ADDRESS | 100 REGENCY FOREST DR
CITY-SF-ZIP CARY, NC 27511

TMLE AT
NAME FELMAN, JAMES 5

STREET ADDRESS | 100 REGENCY FOREST DR ) T T T
CIY-51-2p CARY,NC 27511 ) .- DO N\OT WRITE

:I:;EE fYNCH,JOHN H | IN THIS SPACE

STREET ADDRESS | 100 REGENCY FOREST DR STE 100
CITY-ST-2P CARY, NC 27511

TME v .-
NAME " | GONZALEZ, GABRIELA - ) -
STREET ADDAESS | 100 REGENCY FOREST DR B : ok
emv-sT-ze__ | CARY,NC_27511 . . o e e e S e

ME-mmmr | omm e T L R T T e e i
R T L S R T o X
STREET ADDRESS ) Zat . L2 . S N j
Cy-51-2p f‘,” N L R L

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with &l other ke empowerad.
SIGNATURE: 34?4/4( UL-YlE-OIID
P“e t7 Daytime Prona #

: , SY3L,0



