2005 FOR PROFIT CORPORATION

. . _ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000024081 - Mar 04, 2005 08:00 AM
. EntityName Secretary of State
VIOLET STARR, P.A.
Principal Place o-f Busmess — Mailing Address
9776 DONATO WAY 9776 DONATC WAY
RN A L
2. Principal Place of Business._ - . . T 3.—F~Aaihng Address -
Suite, Apt. # efc. - Suite, Apt #. etc. 15t MOORE CR2E034 {10/04)
City & Srate T City & State ' 4. FE| Number Fppiied For
e e 04-3607352 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'giﬁfglonal
6. Name and Agdre_s_s of Curren! Registered Agent . 7. Name and Acdress of New Ragistered Agent
MName
S;TAGR %va\llil:r%-rw AY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 —
City FL Zip Code ’

8. The above named entity submits this statement for the pupose of changing its registered office or registerad agent, or both, in the State ot Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) . - —— -
Sgnaturs, typed of prinfisd name of 1aqistensd agent and tille if applcable (NOTE Registered Agent signature required whan rerstabng) DATE
FILE NOW!!! FE_E' 15 $150.00 8. Eleciion Campaign Fimancing $5.00 MayBe
Atfter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of Statev
To. S OFFICERS AND DIRECTORS B K2 ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS JN 11
ilg p 3 Delete w TiLE [ Change [ Addition
NAME STARR, VICLET NAME
STREET ADORESS | 9776 DONATO WAY CIREET 4DDATCS
oIv-51 4 |LAKE WORTH FL 33467 o Cirv-31- 7w o
1} 7 Delete il [ Change ] Addtn
[ HaME UON000251 356
SIREET ADDRESS SIREET &DORETS 03/04/05-8004 7019 150.00
Cily-S1.2IF . SITY-51-7F
Tt T petete iiLE [ Change [ ] Addition
NAME - NAME
SIRHFT ADDRESS SIREET ADDRESS
Cily- s 2F o . o
11LE 1 Delete fhe O change [ Addition
MAME HAME
STREET ADDRESS f steeeiapoerss
CIY-S1-218 CIFY-5T 7P
Lk - O petete N Y I change 1 Addition
NAME J NAME
STAEET ADDRESS STREET ALDRESS
CITY-s7-21 CITY-ST. 2P
TiLe ] Dalate NILE O change [ Addition
NAME F NAME
STREFT ADDRESS STREET AOPRESS
GITy-ST-2P cIY 5T 7P

12, I hereby cerﬁm that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes, | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the re? or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 1 L if

changed, or on an attachmant Witk an address, with all other like empowered
SIGNATURE: __/ 7 M o ?/(J’j 05~ Jb[ 3562600

HATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dals Daytrme Fhone &




