2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR}

: FILED

1. Entity Name
THE STAR THROWER FOUNDATION,

DOCUMENT # N92000000995

INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

6830 W. OTTAS CT
SSYSTAL RIVER FL. 34428

Mailing Address

P.O. BOX 2200
CRYSTAL RIVER FL 34423-2200
uUs

2. Principal Place of Business

3. Mailing Address

|

i

[N

N

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

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

- 1st MOORE CR2E037 (10/04)
City & State City & State T 4 FEINumber T T T T | | Applted Fe
59'3 1 57277 | |NOt Ann[:r
Ze Country ap Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
' o } Mame

' Street Address (P.O. Box Number is Mot Acceptable]

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Fiorida. 1 am familiar with, and acc

12 I hereby certl

changed, or on an attachment with an address,

SIGNATURE:

TURE AN

that the mformatlon suppl:ed with this filin

NING OF ECTOR

Signatwe, tvpad o prinled name of regislerad agent and tille If applicabla {NCTE Registerad Agant s:gnaxum raguited whan raistating) DATE
FILE NOW: FEE IS $61.25 -9. Hection Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRE;:‘TOHS | EER _ ADDITI ON_S!C_':HANGES TO OFFICEHS AND DIRECTORS IN1D_ _
i PD [ Delete e O Cange  [JA*
NAME STRYKOWSKI, JOSEPH G MAME | ’Fﬂﬂﬂﬂ"} 497
1770
SIREFT ADDRESS |BB30 W OTTAS CT STREF T AGDRESS ij b ﬂrj‘ 5 BE DLBE}_ {5i .‘-:,,-5
cry-si.ap |CRYSTAL RIVER FL CHY- ST TP Fai b B £ i.e
1L vD [J Delete e [ Change ] A
NAME BOMNEM, RENA M NANME -
streT aporess | 4121 GORMAN SIRELT ADDRESS
CiTY- ST 2P WACQ TX 76710 CHy ST- 7P
Lt STD 07 Delats i [ change T A
NAME CRAIG, LISA W MAME
STREFT ADDRESS | 312 WARREN SIREET ADDRESS
CiTY-5T. 2P SAN LEANDRO CA 94577 CiTY-8T. 2%
HILE [ Delete e [ Change [ Ak
NAME NAME
STRFET ADRRFSS STAEET ADDRESS
oY 8T. 2P oIy -S3- 2P
ke O Detete THLE [ Change [ A
NAME NAME
SIRFLT ADDRESS STAFET ADDRESS
CTY- ST 2P CIry Sy 2P
HILE 3 Delete Witk [1Change [
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY S[-21F Ciiy-SI-21P

does net quahfy for me exemplicn siated in Section 119, o7(3), Florida Statutes. | further cartify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 817, Flarida Statutes, and that my nape ap?s [1:3=

NSt

PED OR PRINTED NAME OF

k 10 or Block 1

'.% *06’51

Daytime Phong 4

2/5/a

Davs



