FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N00000005024 03-02-2005 90569 041 7oL 23
1. Entity Name
STAR DEVELOPMENT, INC. OF JACKSONVILLE
Principat Place of Business Mailing Address
533 STEVENS ST 533 STEVENS ST
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
s S R0 R R
Suite, Apt. #, efc. Suite, Apt. #, etc. . 04242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3661906 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?eaegfq :::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TITTLE, STARLENE
533 STEVENS ST Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City _ FL Fip Code

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

SIGNATURE .
Signature, fypext or priried name of regrstered sgent and title if applicable. (NOTE: Regisigred Agent signatune equined wher: reTstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE [Ichange (7] Addition
NAME HAMM, ADDIE L NAME
STREET ADDRESS | 533 STEVENS ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32254 CITY~ST-2P
e PCEO [ Delete TILE RO A change [ Addition
NAME TITTLE, STARLENE NAME
STREET ADDRESS | 533 STEVENS ST. STREET ADDRESS
cmy-s1-21P JACKSONVILLE, FL 32254 CITY-57-2P
miE D [ Delete TIE £To B Change  [T] Addition
NAME THOMAS, JOSEPH R NAME
STREET ADORESS | 533 STEVEN ST. STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FLL 32254 / CITY-ST-2IP
e SD & Delete TME FlChange [ Addiion
NAME TITTLE, ANGELA NAME
STREET ADDRESS | 533 STEVENS ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 CITY-5T-2P
THLE (1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F cmY-s1-2P
TITLE ) 1 oeiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this i Iing does not qualify for the exemption stated in Section 119.0?&3)“). Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepor Wustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment#ith an address, with all ?e {Jmp‘wered‘
20, 4%?5/05’ P01l 241066

SIGNATURE:
JATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Daytrna Phone ¥




