2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000017992

1. Entity Name

STAR HILL INVESTMENT CO.

Principal Place of Business

10832 EGET POINTE LANE
WEST PALM BEACH FL 33412

Mailing Address

10832 EGET POINTE LANE
WEST PALM BEACH FL 33412

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90453 042 ***150.00

I [T

I

2. Principal Place of Business 3. Mailing Address .
o4 LS A AL [BO% W)L (A
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
. GL.; :i‘ Y ,3 i . *\—(-. 65-0988467 Not Applicable
Zip Country Zip Country " - $8.75 additionai
2 AUL G JNE) A o) 3%5\ Vg & 5. Certificate of Status Desired O Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme

WIITA, LU ANN
10832 EGET PQINT LANE
WEST PALM BEACH FL 33412

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Cade

FL

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure, Iyped of printed name of registerad agent and litie If apphcable.

{NOTE: Registered Agent sipnature requira d when rainstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P K [ pelete TILE [ Change [ Aqdition
NAME WIITA, LUANN - - NAME

STREET ADDRESS | 10832 EGET POINTE LANE STREET ADDRESS

EITY-S1-2IP WEST PALM BEACH FL 33412 CITY-S7-2IP

TINE VP O pelste TITLE [Dichange [ Addition
NAME WIITA, BRUCEE NAME

STREET ADORESS | 10832 EGET POINTE LANE SYREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33412 CITY-ST-ZiP

TITLE _ O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2IP

TILE 1 pelete TITE [ cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIEE 3 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-7P

TIiE O Delete TTLE ] Change [ Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-21° CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to execute this repert as requwed by Chapter 637, F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

VWO (N

lorida Statutes; and that my name appears in Block 10 or Block 11 if

S_s-08  Sbl-1Ye - g\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone %




