2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
Secretary of State

05-02-2005 90550 012 ****5] .25

DOCUMENT # N04000011670
;’Ignomjgg? S.T.A.R. KIDS, INC

Principal Place of Business Mailing Address

5609 OAKRIDGE DR
PALM HARBOR, FL 34685

5609 OAKRIDGE DR
PALM HARBOR, FL 34685

55022420

2. Principal Place of Business 3. Mailing Addrass

O A

Suita, Apl. #, slC. Suile, Api. #, etc. 04082005 Chg-NP CROEGST (10/03)
City & Stais City & Stato 4. FE| Number Applied For
L&~ p8TTISD Nol Appiicable
Ze Countey Zp Courtry 5. Certificate of Staws Desied [ ?g ;fq Addtionat
§. Name and Addreas of Current Reglstered Agent 7. Mame and Addrass of New Rog Agent
Nama

LFRED
KS CIR
BOR, FL 34695

CRESCENTINI,
10 HARBOR
SAFETY

Suim Addrass (PO, Box ggjﬂs Not Awuﬂ

Vil Hacber

8. The above named enlily submils this slalemqn Ior tha purposa of changing its registered office or registered agent, or toth. in the Stata of Rorida. | am tamiliar with, and accept

the obligalions of regisiorod agent.
SIGNATURE 2 A 4/‘6/ ﬂ

y—

‘//a s/os

wm%wmwmnm (NOTE: Paguareg AQIY gttt #adred whan refnasping) DATE

Fllirig Foo is $61.25 9. Efaction Carnpaign Financing $5.00 May Ba SMake check paysble to

Due by May 1, 2003 Trust Fund Contribution. Aged 10 Foes Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e Pr-es‘c\m-‘r , O Detes ing O crange 03 Additon
g Bifred C mj‘jvc\"\“ ) g
sietaoss | or'aq calcttargt Or. STREEY ADORESS
omy-s1-ZF Pelw Hodowr , Bf I YERI eITY-§i-2F
ME O Deteta TITLE O Ctangs [ Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
G1Y-S1-2P CITY-51-2P
me [ betets e Ocrane [ Addition
RAME NAME
STREET ADORESS SIREET ADORESS
atv.si-np CiTY.SI.2P
mE O Detete WLE - {JChange  JActiton
MAME MAME
STREET ADORESS STREET ADDRESS
ar.s.op ory-s1-op
TILE O Detern TMLE CChange  [J Aadiion
HAME MAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-aP ary.sr.zp
TmE O Detzte Tme [ Crange [ Addilion
AME HAME
STHEET ADDRESS STREET ADURESS
Ccy-51-pP CmY-ST-7P

12. ! herstyy cartify that the information supplied with this Mm
indicated on this raport or supplemental report is true a

of (e corperation or NG receiver or irustes gmpowerad 1o axecuta thig repon ag requitad by Chapter 617, Florida Siatutes; and that my name appsars in Block 10 of Block 31 1f

does not quality for the exemption siated In Section 119, 07’3)(-) Florida Statutes. | furthar certily that the infprmation
occurale and thal my signature shall have the same legal e

changed, or on an attachmant gith ag addrass, yjmw like amy
SIGNATURE: /& M«z

fect as if mada under cath; lhat ! am an offlcer of director

T2
'g/.,w’/gf 495 o8 7

:mmnobﬁmmn:ummoa DIREETON




