FILED
2005 O RUAL REPORT _ ATION Mar 02, 2005 8:00 am

DOCUMENT # NO1000002765 Secretary of State
1. Entity Name _O0 S o o4¢ ok
STARTING HOME. INC. 03-02-2005 90071 007 61.25
Principal Place of Business Mailing Address
864 FATHOM STREET PO BOX 13140 LUVL 4494
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s T RN n Mo
Suite, Apt. #, elc. Suite. Apt. #. etc. 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1111500 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ geaegesq Adtiona)
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqlstored Agent

Nameg

-CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200° Street Address {P.0. Box Number is Not Acceptable) ~ -

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The abave 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
tha obligations of registered agent.

SIGNATURE
Signature. typed or parmied name o registered agord and Lite § apphcabhe (NOTE: Ragistared Agort signakire requinsd whan rensiaing} DrA_TE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10’
THTLE FD O Datete TIE . O change [ Addition-
NAME HMILDENBRAND, BARBARA NAME
STREET ADORESS | 854 FATHOM COURT STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2P
TITLE D [ elete TIMLE [Jchange [ Addition
NAME LUCAS, BOB NAME
STREET ADDRESS | ONE MANDALAY ROAD STREET ADDAESS
CITY-ST-2IP STUART. FL 34996 CTY-5T-27
il " Ppeise me B [AMNY RILTDEAD RRAMY  Downe Addilion
NAME HILLIARD, SUE NAME FJ‘ @
STREET ADDRESS | 10984 167TH TERRACE smeTaonress | 85 Y THoMA Ia
cmv-st-zp | JUPITER, FL 33478 CITY-5T-2P N OiL'Ti{ PNLM B& MM ELF3SYD g
TIME : - [ pelete ™ “TIFLE - M (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-20F CITY-ST-2IF
TME 1 Delete TmEe [ Change [ Adetition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST- P ciry-s1-21P
TITLE [ pelete me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cmy-s1-AP

12. I hareby certify that the information supplied with this filin g does not qualify for the examption stated in Saction 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered 10 execide this report as required by Chapter 617, Florida Sta!ules and that my name appears in B!ock 10 of Block™1if
changed, or on an attachment with §n address, with alk other [efempowerad. :

B, HILDELVBRAND ?EGSEBE,UT‘ cz 47{35’ sé/ éa&o&‘ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayinne Prcme ¥

SIGNATURE:




