FILED
2005 FOR R AL REPO Ry T 1ON Apr 25, 2005 8:00 am

DOCUMENT # P01000054433 ecretary of State
1. Eniity Name 04-25-200 sk )
DAYSTAR FINANCIAL CORPORATION 7 90247 042 7H50.00
Principal Place of Business Mailing Address
2241 SOUTH PINE AVENUE 2241 SOUTH PINE AVENUE
OCALA FL 34471 U8 OCALAFL 34477 US
‘li
v AR ARl
Suite, Apt. #, elc. Suite, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Appiied For
65-1110881 Not Applicable
op Country p Country 5. Ceriificate of Status Desired O ?eaaggq ;S::’"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agen}
Name
PIERCE; JIM~— T T — - ———
2241 S_OUTH PINE AVENUE Stieet Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL | Zip Code

8. The above named entily submits this stalement 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 regist agent.

SIGNATURE M %/{Af

smayﬂmu prnted e of reguatered aper et T EDpcanke. (NOTE: Reg Agens sign qured when DATE

© FILE-NOWI FEE IS $150.00 9. Eteciion Campaig Financing _ + $5.00 May Be o ' .

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, D_ AddedtoFees | . ' o - tr
16. OFFICERS AND DIRECTORS ", . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PT 1 Detete THLE ﬂcmngz [ Addition
RAME PIERCE, JIM HAME
STREET ADDRESS | 4645 SE 145 STREET smestioviess |3 GO0 N o 77H ST
GAY-5T-2P | SUMMERFIELD, FL 34481 ow-s-1P | Paldg Pl SHLER
TTLE vs 3 pelete TME ﬂ Change  [] Addition
NAME PIERCE, ROBIN D RAME
STREET ADORESS | 4645 SE 145 STREET SIRETNORESS | P8 o Nby 2T 7H ST
OR-S1-2¢ | SUMMERFIELD, FL 34491 ST\ DeALA, L SYSEL
TmE O Detete e ! [ Change [ Adoition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - T CmY-sT-ZP” ' - : -
e [ oclete TMLE [ Change T Acdition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
OITY-ST-2P CTY-ST- 2P
TLE 1 Delete TE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-87-2P CITY-§7-2P
e K [ Detete MiE ’ O change [ Addifion
NAME B . NAME
STREE] ADORESS o _ STREET ADDRESS | . e
sz ), L ' ) I R ' L ] B

12. | hereby cetify thal'the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver gL liysles empowered fo execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) adgress, with all other like empowered. - - .

SIGNATURE: =2 — H{f/&z{ﬂjf

éqdmmz AMD TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaybme Fione #




