2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P01000004638

1. Entity Name

THE LAW OFFICES OF LISA D. STARKS, P.A.

Secretary of State

(02-22-2005 90018 036 ***150.00

Principal Place of Business

505 £ NEW YORK AVE #7
DELAND, FL 32724

Mailing Address

DELAND, FL 327

24

505 E NEW YORK AVE #7

2. PrincipalA]ace of Business 3. Mailing Address

505 E.Netd Ypric Ave #10

505 £ Nei

Uik, Are. #9

A

Suite, Apt. #, elc. Suite, Apt, #. etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3682682 Not Applicable
ap Country &p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

-STARKS, LISAD—
505 E NEW YORK AVE #7
DELAND, FL. 32724

Sb;el AddréS( ff,(oj szer is No Acceptalt‘gzq

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, lyped or printed name of rag

agent and lille it

(NOTE: Aogislered Agenl signeture requirad when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Addad o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

19. QFFICERS AND DIRECTORS 11.

iE D O petete TLE [ Change  [] Addition
NAME STARKS, LISA D HAME

STREEY ADDRESS | 505 E NMEW YORK AVE #7 STREET ADDRESS | 09 & New l/ﬁ vk /QV & #q

CITY-ST-2IP DELAND, FL 32724 CITY-ST-2P

TITLE O petete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GHY-ST-2P CITY-$7-2P

i3 O petete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§T-2P_ _ . oL _CITY-5T-21P, . —

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-§3-2P

TITLE O telete TITLE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST- 2P

TINE O pelete TITLE {JChange [ Addition
NAME KAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5i-2p

of the corporation o
changed, or on an a

th an %Q

¢ this filing does not qualily.for the exempticn stated.in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eragmg] report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |'am an efficer or director
dst@ecmpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 it

! rzred.

Llos™  G80-938-7003

Daytime Phone #




