2004 NOT-FOR-PROFIT CORPORATION

<ANNUAL

REPORT (AR)

DOC UT\A ENT # N92000000995

1. Entity Name

THE STAR THROWER FOUNDATION, INC.

Pringipal Place of Business

6830 W, OTTAS CT
SEYSTAL RIVER FL 34428

Mailng Address

P.Q. BOX 2200
SEYST AL RIVER FL 34423-2200

2. Principal Plage of Business

3. Masing Address

Suiite, Apr.- # eic.

Suite, Apt. #, al6.

FILED

Feb 12, 2004 08:00 AM

Secretary of State

M

ikl

i

[N

MOORE CR2E037 (11/03)
Tity & State City & State 4. FEl Numbar ~Tappled For
' 59-3157277 . I |Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Ceriificae of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRYKOWSKI, JOSEPH G
6830 W. OTTAS CT,
CRYSTAL RIVER FL 34428

Street Address (P.Q. Box Number is Nat Azceptable}

City

FL | Z:p)C;c;de

8, The above named entity submité this statement far the purpose of changing its registered office or registered agent, ar both., in the State of Florida. | am fanuliar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature typad ar proted name of tegisiered agent and e il applicable (MOTE. Regeimed Agent svg’rfah.w laqwsdm reirsraling) . DATE R el
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
. ) e 2oy e B R iy i 33 - o L . s e e e v .
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
I FD [ Deiete Tme O change [ Addtion
NAME STRYKOWSK|, JOSEPH G NAME I N_Hj':![}}:iﬂ48521
strezT apppess (6830 W OTTAS CT STREET ADDRESS e 1204 -B0083~01% 6135
gmy-segp |CRYSTAL RIVER FL CIFY-5T-2IP -
TITE vb (7] Delete HME [Jchange [ Addibon
NAME BOMNEM, RENA M NAME
stReeT ppRess [4121 GORAMAN SIREET ADURESS
ory-st-zp |WACO TX 76710 CiTV-ST-2IP o
TME STD 1 Delete TITLE [ change 3 Additon
NAME CRAIG, LISA W NAME
STREET ABDAESS | 312 WARREN STREET ADDRESS
CTY-ST- 219 SAN LEANDRO CA 94577 CitY-ST-2P
ME [ elels TIME [Ochange [ Addtion
NAME NANE
STALET ADDAESS STREET ACDRESS
CITY-ST-2IP B CITY-ST.2IP o )
me 3 Delete I [Jcoange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ITY-51-2F - .
TIE [ Deiete TIE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREFT ADDRESS
CiTY-ST-2P CITY- 5T- 2P

12. } hereby certify that ihe information supplied with this filing daes not quality for the exemption stated in Section 119.07'(13)0). Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as il made under oathy, that I am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an addep

SIGNATURE:(~

55, with all other like empowered.

Y P-rrs 8




