2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Apr 29,2004 8:00 am

DOCUMENT # P02000029980
vttt ecretary of State
20 ok
STARLING ENTERPRISE, INC. 04-25-2004 50501 101 77721125
Principal Place of Business Mailing Address
28086 SIX AVE SQUTH 2806 SIX AVE SOUTH -
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712 vVII0J44
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number ) Applied For
58-3765379 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ Ei';’g; ]ﬁgséliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Lo . e o | MNeme_ T e = I
ggvonlél-I{qEv%AsNolfﬁ-H Street Address {P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33711
j City FL Zip Coce

8. The above r)amed entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatens of registered agent.

m
sisnarre - OUNLAR

Signatura. kaég or pr'mted nama of regictared agent and titia if appticable, (NOTE: Regstered Agenil signature reguirad when reinstating) DATE
8. Elestion Campaign financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OF-FiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete CTME [J Change [ Addition
NAME CLOUD, CAROLYN * NAME
STREET ADDRESS 2575 ROY HANNA DR STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33712 CITY-51-ZP .
TIE T (7 Desete e o i N I7Change [ Addition
NANE TURNER, DELGUANDA § NAME bﬂl UMAQ_,
STREET ADDRESS { 2825 9TH STREET SOUTH STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33705 CITY-ST-2IP
e v O Detete T Wice Treasufe [ Charge ﬂAddition
RAME~———"= WOLFE;KAREN"H— - = : e B = NAME - [ £ o o, T s it | S oy D i s i ¢ ot
STREET ADDRESS | 2320 35TH STREET SOUTH oo | JENM fer Howaid BIQCK
onv-s-2¢ | SAINT PETERSBURG FL 33712 ov-s2e 112 - Fakw oy Ave So - Shtbabue f) 3311
TITLE 7 Delete TILE A\ t 1 Cha]'lge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
City-ST-Zip CITY-ST-2P
TILE _— [ Delee THLE R [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE : ] Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-ZiP

12. | hareby cettify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reporl as regbired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac nt with an address, with all gther fike enfopyvdred. 1’37

SIGNATURE: Lh




