2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DQGCIUMENT # PO0000025696 Feb 04, 2004 08:00 AM
1. Enity Hame Secretary of State
STARS TO GRAB, INC.
Prncigal Place of Business Mailing Address
5441 BERRYHILL RD 5441 BERRYHILL RD
MILTON FL. 32570 MILTON FL 32570
= Princ}pal Place of Business 7 i | 73- Mamr{g hadress HII"II “ ||‘ ||m Ilmumllj." III‘I II llﬂlu“ |H| Iw““”ll’
Suite, Apt. ¥, eic. Sirte, APt #, eta. — MOORE CR2E034 (11/03)
Gity & State City & State T4, FET Number #nplied For
) 59-3631 3 13 Nat Applicable
2p Country zp Country 6. Certificate of Status Desirad [ ?g'g?q Qf:é:ianal
6. Name and Address of Current Registered Agent ) N 7. Name and Address of New Registerad Agent T o

Narne

gaﬁ%%%heﬁ\]’f{‘l RD Strest Address (P.O. Box Number is Not Acceptable) o

MILTON FL 32570

City T - FL ZJDCOde-

8. The above named entity submuis this statement ior the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — P . —— : . —_—
Sgnatute HPoS of Binted name of fegistercd ager! ant e § apphcarie. {NOTE. Repsieed AJeRl Jgnalra reguired whan rensianngy BATE
" N - "'- - . o Wt
FILE NOW!!! FEE I5 $1“50.ﬂﬂ‘ N 9. Eisction Campalgn Financing $5.00 May Be
After May 1, 2004 _Fee will be M'OG . T Trust Fund Contributior:. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADD!TIONSICHANGE§ TC OFFICERS ANC DIRECTORS IM 13 o
e P O petete THLE O Change  [J Addition
HAME WORDEN, DAWN NAME .-
? !l
STREET A0DRESS |5552 FOX FIRE RD : STRECT ADDRESS - ,ggggg%égggﬂw 150, 00
oW.STTF  MILTON FL 32570 Y-S 2P o=t i S
TITLE ] [ petete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST. 7P iy -§T- 2P
TiME £ Delete TRLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ABCRESS
CITY-ST-2P CITY-ST-2P
TiILE T pelete e Ol Change [ Addition
HAME NAME i
STREET ADDAESS STREET ADDAESS
CiTy-ST-2IP ’ CITY-5T-2IP )
TITeE [ Deiete T (7 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ‘ GiTY-ST-2IF o
TITLE 3 petete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS.
CITY-1-2P LAY -ST-2P o

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 7 19.07(3)()). Florida Statutes. | further certify that the information
fngicated on this rgport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corparatiofi of ke recelver o trustee empawerad 10 execute this report as required by Chapler 807, Florida Statutas, and that my name appears in Biock 10 or Block 11 #

1

changed, or on an attadiment with an address, with all ather iike empower
R om0
D

SIGNATURE
NG OFFICER CR DIRECTOR Date aylime Phang #




