2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000005558

1. Entity Name

STAR-LO ELECTRIC, INC.

Principal Place of Business

3365 7TH ST
ELKTON FL 32033

Mailing Address

3365 7TH ST
ELKTON FL 32033

2. Principal Place of Business

25 47~

3. Mailing Address

7775 25

i PR

Suite. A[fl‘ #elc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90006 023 ***163.75

il

i

fHil

Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & S - ; ity & § . 4. FE{ Numb Applied Fo
;Et g L—-ta;z[‘ 7‘0 /\) ’?: k . /f’lg L.j?‘)"’o N F L— > n 01-0584727 NEtp leepplic;bie
Zp Country__ “zip Country N . " $8.75 additional
_3 ,__3 -—; ,T_,C) QA N % 0 3 ‘; 57'-706 NS 5. Certificate of Slatus Desired Z/ I§ee Hequirec;tlona

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

" LEON, LISA M
5095US 1S
ST AUGUSTINE FL 32086

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 of printed name of registered agent and tide f apphicabla.

{NOTE: Registered Agen! signature requrad when reinstating)

DATE

" FILE NOWH! FEE $5.$550:00 * . $.607,193(2)(b), F 5., allows for the waiver of the $400.00 . o
ot T U DUE'BY septé_ﬁ}béﬁ 8,2004 ‘ late fee. By checking this box, the corporation certifies it 8. Elecnon Campa«gn Financing $5.00 may Be
: R vk ] ELX yeJuUR g ! ’ i - R rust Fund Centribution. Added to Fees
« Make Check Payable to Florida Department of State . | did not receive prior notice. Fee 1o file is $150.00. IE/
10. ~ ' OFFICERS AND DIRECTORS . F ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TN P G Belete e ) Richa 2/ L. gmﬁf( DAThange [ Addition
NAME GARK, RICHARD ) HAME — 7777 5 Y
STREET ADDRESS | 3365 7TH 8T STREET ADDRESS 3% 4 T
omy-sT-2P | FERNANDINA BEACH FL 32035 &ITY-ST-2 ElkroN . 3 20 F S
TILE VPT Ao TME e P T [B-thange  [] Addition
NAE STARL, BETTY NAME BE+TF T. 27T3R”RK
STREET ADDRESS | 3365 7TH ST STREET ADORESS 3 ; ‘+ 7 /77 é f
cmy-s1-2¢ | HOMESTEAD FL 33035 CITY-5T-2F Ll TN /j - 220 3 2
TITLE ] Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREFT ADPRESS
EITY-5T-2P CITY-S7-2IP
T O petere TME [ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-ST-21P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TLE [ celete TILE [ change [} Addition
NAVE NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an attachment with an address, with all ather like empowsgred.

SIGNATURE:

Rilcthz o dt-. 2THARK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g-25-04 (o437 -0/

Daynma Phone #




