2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P01000103598

1. Entity Name

GROUND STAR INC.

04-18-2005 90581 011 ***150.00

Mailing Address

Principal Place of Busi
1201 SEMIN LVD #32 1829 BOU E
LARGO, 3770 3

CL ATER, FL 33760

71

20037140
MR

l

2. Principal Place 9_1 Business 3. Mailing Addrass
f FOREST LALIN o1 SAME

Suite, Apt. #, etc. Suite, Apt, #, atc, 01252005 Chg-P CR2E034 (10/03)

Ciry & Stat City & State 4, FEI Number Applied For
77‘}2 Lo §PRINGS FL 59-3751343 Not Applicable

. ‘;i'?} l{ 6 ZCf Couniry o Zi;_’ N Country 7 5. Certilicate of Status Desired 3 gg‘gfqﬁg:éﬁ‘f"al )
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

SZOSTEK, KRZYSTEK [CRZNYESEZTOF SZOSTEA
1829 BOUG| E#3 Street Address (P.O. Box Number is Not Acceptable)
CLEAR ER, FL 33760

1284

FOREST (LAWN c7

YrprpPoN SPRINGS FL

B5°% 39

8. The abova named entity submits this statement 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 registerad il

KR 2% $250F Sz2pSTEK

S e REG - AGENT

Y/o7/os

SIGNATURE

(NOTE: Reg'-sta;e& Agent signature requirec when reinstating)

oAt/

Signature, Mw nane of regiatered agent ar..! tite il applicadie.

F-ILZ@H FEE IS $150.00

" After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <P [ Delete TME M Change [ Addition
nME %z [ SZOSTEK, KRZYSZTOF NAME
STREE] ADDAESS 13293%%\/5#3 smewovess | | 5 Y FOREST (AN CT
emv-stz’. | CLEARWATER, FL 33760 OIFY-57-2P rakrlon cPRINES  F) FY65F
TITLE S O pelets TITLE R change [ Addition
NAME DVORAKOQVA, VERA NAME
STREET ADDRESS 12WRST smEraeess | (LY 00 ViKIA e DA
cTv-sT.2¢ | CLEARWATER, FL 33756 £oy- 5T-2P HOLY DAY | FL GWLET
TmET—— o - - - —C) Delete ——Q-TE——— —— - = = . - [ change [ Addion-
NAME HAME )
STREEY ADDAESS STREET ADDRESS
CTY-S1- 29 CIny-§1-2P
TE [ Delete MLE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§1-2P
TME [J delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TnE O petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CiTY-sT-2P

12. | heraby certi

of the corporation or the receiver or trustee em|
changed. or on an attachment with an addras:

SIGNATURE:

all other like empowered,

S

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report or supplemnental 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
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KR2ZY$SZIVF 520S5TEK
FRES .

OR PRINTED NAME OF BIGNINGO OFRCER OR DIRECTOR

Y/07/6S 227~ 044 ~52 66

Daytime Phone &




