2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P00000074797

1. Eniity Name
FOUR STAR UTILITIES, INC.

Secretary of State

(03-01-2004 90027 008 ***150.00

Principal Place of Business

2081 52ND AVE. NORTH
STPETE, L 33714

Maiting Address

£.0. BOX 55791
ST PETE, FL 33732

24013043

2, Principa) Place of Business 3. Mailing Address

MG AR A A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 02112004  Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3662701 Not Applicable
2p iy ap Country 5. Certificate of Status Desired 0O $8.75 Addltional
o R . R _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOAGLAN, THOMAS D
2081 52ND AVE. NORTH
ST PETE, FL 33714

Street Address (P.O. Box Number is Not Acceptabte)

City

FL ]’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of FRorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and tite 4 [NOTE: Regi d Agent ed when ") DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Detate HILE [JChange [ Addition
NAME HOAGLAN, THOMAS NAME
SEREET ADORESS { 2081 52 AVE N STREET ADDRESS
CY-ST-2P ST PETE, FL 33714 CITY-51-2P
THLE 5 7 aatn THLE S€Cre ILHR}/ -5 R Crge L] Ausitn
HAME HOAGLAN, BONNIE NAME CLIRISToPHER STEVENS_
STREET ADDRESS | 2081 52ND AVE. NORTH smzaneess | 33,13 N & (65T APT D
oy | STPETE, FL 33714 avs-z | Dompano BCACH L 33061
TME 3 Detete TME vV ’_ ) DxErange [ Addition
N N IRONNIE. L HoA&LAN o
— STRECTABDRERS Hmracrim SN 2o B HUTRET S A R eaa e A e b
Y- ST- 2P CTY-ST-B¢ S+ pPelz. FL 73 71 ‘)l
TMLE (3 Detete LE [ Change [ Audition
NAME NAE
STREET ADDRESS STREET ADOHESS
oTy-§T-2° CITY-5T-2p
e CJ Oetete J e O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cary-S1-2p
TME [J pelete me O change [ Addition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P oTY-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07513}(0. Flovida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ike emjwyd.
e
'OFRCER OR IRECTOR

ey

SIGNATURE:

ool

SIGNATURE AND TYPED OR PRINTED NAME OF

%Z;m - 327/

</



