2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000106484

1. Entity Name
STARY, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90033 039 ***150.00

Principal Place of Business

901 LAKESHORE BLVD
TAVARES FL 32778

Mailing Address

4585 §. ORANGE AVE
SUITE 500
ORLANDO FL 32801

J2UI4JlL

2. Principal Place of Business 3. Mailing Address

2355 800N

foe S 130 |

|

|

A

MR

Suite, Apt. #, etc. ¢

Sulte. Apt. # etc. 0 @ MOORE CR2E034 (11/03)
City & State City & State . 4, FEI Number Applied For
JF2) 0 SH 59-3759844 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired I $8'75 ﬁ.\ddmonal
Fee Required
— = 265 Name and Address:of Current Reglstered:Agent mar=sttommarna | 5o —oce—5==?, -Name and-Address of New Registered Agent=cirmeecesmes
= 5 - - - - R - - B - Nama -~ = - S [ P

MANN, JOHN L
105 S. FLORIDA AVE.
LAKELAND FL 33801

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable.

(NOTE: Registerad Agenl signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13

TME P 1 Detete MLE Vice PMSW 1 [ Change Kﬂddir‘lon
HAME STARVIS, STEPHEN HAME pnﬁ 2io Qenli

STREET ADDRESS {15241 WILLOW LN sweeTabnEss |, 0 (NS Dt ve

crv-s-2P | TAVARES FL 32778 CITY-ST-2P Wacren NI 070F-p 76

TITLE [ Delete TITLE [JChange [ Addition
HWAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p ) CiTY-S5T-ZIP

TME 1 Detete TME o e [JChange  [J-Acdition
NAME NAME

STEETADDRESS | T T T T T T T T T B STRERT ADDRESS - - . TR o
CITY-ST-ZIp CITY-ST-ZIP

TITLE [ Delete TIE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2Ip CITY-ST-7IP

TME [ Delets THLE "[Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ Delete TMLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock $1 if

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

Steplom Seapi®

W 40y 01-<51-39 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




