2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCLUMENT # P02000037934

FILED
May 03,2004 08:00 AM
Secretary of State

1. Eniity Name

FIVE STAR, INC. OF CHARLOTTE COUNTY

Principal Place of Business

468 BLARNEY STREET
FORT CHARLOTTE, FL 33954

Mailing Adtress

468 BLARNEY STREET
PORT CHARLOTTE, FL. 33954

AR ALK G R

04282004 No Chg-P CH2EQ34 (10/¢3)
DO NOT WRITE IN THIS SPACE PRy Fovied P
04-3645708 Not Applicable
5. Certificate of Status Desired O ?ggﬁﬁdﬂiom

6. Name and Address of Cumrent Registared Agent

iSAAC, SAMIR
468 BLARNEY STREET
PORT CHARLOTTE, FL. 33954

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, ar both, in the State of Flarida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Signature, typed or proiad nama of mgrstered agerd and e F applicable {NOTE. Regrtaied Agant mgnatura requied when rensiabng) LATE
FILE NOWIIl FEE IS $150.0 9. Election Campaign Financing $5.00 may Be
3150.00 Trust Fund Cantribution. Added to Feas

After May 1, 2004 Fee will ba $550.00

10. QFFICERS AND DIRECTORS [
THE D
WAME {SAAC, SAMIR

STREET ADORESS | 468 BLARNEY STREET
GiTY-S1-2P PORT CHARLOTTE, FL 33954

TME D - L

NAME ISAAC, SUHIL Ciee
STREET ADDRESS 1 3508 NW 12TH STREET
orv-sr2¢ | GAINESVILLE, FL 32609

TTLE
NAME
STREET ADDRESS

CIvy-57-2P Do NOT WR'TE

. IN THIS SPACE

STREET ADBRESS
CHY-ST- 1%

TTE

NAME

SVREET ADDRESS
CITY-57-21P

T

NAME

STREET ADBRESS
CITY-ST- 21

12. 1 hereby certify that tha information supplied with this filng does not qualify for the exemption stated in Section 119,07(2Xi), Florida 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 1 am an officer ar directos
of the corporaticn or the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Blogk 11 if
changed. or on an attachrrent with an addraess, with all other fike smpowered.

SIGNATURE: C o Spm’c LSPAC Y apof Fyigiag2ice

SIGHATURE ANG TYPED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytra Phore #




