FILED
... 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

T ANNUAL REPORT S
ecretary of State
DOCUMENT # P 0000 7 )23 01-20-2005 90029 013 ***150.00

1. Entity Name

[Stard fPesscre @&dﬂ@ /nc.

Principal Place of Business Mailing Address

/1275 SH street 1378 S Strect . GUuUSIoD .

Wro Geach, Fl329ue  Ver ad, 17,

No Chg-P CR2E034 {10/03)

4. FE| Number Applied For

és-"’ /027¢é 2— Not Applicable

5. Cerfificate of Status Desired [ $8.75 Additional
Fee Reguired

2

6. Name and Address of Current Registered Ag;nt
AlriLelyre
ST Strict
Vor> Beack , P 329¢2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obligations of registered agent.

7 . Tae . . — .o .- e e s ot - H .
SIGNATURE, HE - i . : . . L ‘
i 4l we @ Signature, typed or printed name of registered agenl and litie if applicable, -+ -, {NOTE: Registatad Agent signalure requirad when reinstati .

O T O

! v . ) 9. Election Campaign Financing $5.00 May Be
N S Trust Fund Contribution. -0 . Added to Fees

- QFFICERS AND DIRECTORS 1

NAME® -
cL i

STREET KDDRESS

CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

TITLE
NAME 4
STREET ADDRESS
CITY-§1- ?iP

B0 iT S . S s
MAME

STREET ADORESS
CITY-§T-2P

12. | hereby cerify that the information supplied with this filing does not qualify,for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
+indicated on this report or supplermental report is true and accurate and that my signature shali-have the same legal effect-as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth an addy, i all other ikE€mpowered

SIGNATURE: Lans Lace< e //’3/ N 792 234 G2

INTED NAME OF SIGNING 0F(|070R DIRECTOR o/ Data Deylime Phone #

%



