2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # M56236

1. Entity Name

LODESTAR TOWER ST PETERSBURG, INC.

ecretary of State

04-15-2005 90064 033 ***150.00

Mailing Address

100 REGENCY FOREST DRIVE
SUITE 100
CARY, NC 27511

Principal Ptace of Business

100 REGENCY FOREST DRIVE
SUITE 100
CARY, NC 27511

AR

‘ T e - 03162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AppiedFor
‘ ’ o 59-283039% Not Applicablo | ..
“ 5. Certificate of Status I:)_e_si[_edﬁlz_—-;—.-g'—s'zs “Additloniat
. . ] . - T — ea Required
8. Name and Address of Current Registered Agent I P e ’ ’

~1200 SOUTH PINE ISLAND ROAD

e

C T CORPORATION-SYSTEM ™
PLANTATION, FL 33324

T

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NGTE: Regisiered Agent signafurs required whan reinstating) . R -DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feeo will be $550.00 Frust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

TE ;[P
WE.. . . | PRESTWOOD, THOMAS A. .
STREET ADDRESS | 100 REGENCY FOREST DR.
CITY-5T-2P CARY, NC 27511

TITLE A

NAME GONZALEZ, GABRIELA
STREETADORESS | 100 REGENCY FOREST DR.
CITY-ST-21P CARY, NC 27511

TME AT

NAME FELMAN, JAMES S

STREET ADDRESS | 100 REGENCY FOREST DR. . = -
CIY-ST-7P CARY, NC 27511

TIMLE S

NAME LYNCH, JOHNH

STREETADDAESS | 100 REGENCY FOREST DR.
CIy-ST1.7P CARY, NC 27511

‘me.. T !p s

... | BILTZ, TIMOTHY G
STREETADDAESS | 100.REGENCY FOREST DR.
¢Iy-s-zP | CARY, NG 27511

MAVE: .

cmme 7 RN

NAME .
STREETADDRESS |~ - e R . o .
CiTY-ST-2P ’ SR I

T AT e e et et e e e (ot e

4 : P

.

" DO NOTWRITE™
IN THIS SPACE

P
PR

k

P . ko

12. ) heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cartify that the information _ .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule 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 attachmant with an address, with all other like smpowered.

SIGNATURE:

QUI-MNLE -0} 2 -

_ on:fames S Felman %&AI/

Daytna Phone 8




