B FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068785 ; 03-01-2004 90032 048 ***150.00

1. Entity Name
STARLING REAL ESTATE SERVICES, P.A.

Principal Place of Business Mailing Address - 54 0 1 3 253

327 BAYSHORE BLVD. 327 BAYSHORE BLVD.

SUITE 218 SUITE 218

TAMPA, FL 33606 TAMPA, FL 33606

e s AUV A RGO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

48-1269814 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) e e - . T ¢ P T T Name —— e - = =
STARLING, HOYD K Il ‘
327 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptabls)

SUITE 218
TAMPA, FL 33606

City FL | Zip Code

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, typea of printed name of registered agent and title i applicabie. {NQTE: Reqisterad Agent signature required when reinstaling) - DATE
.~ "FILE NOWH! FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 tMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PD 7 Delete TITLE [] Change [ Addition
NAME STARLING, HOYD K 1ll NAME
STREET ADORESS | 327 BAYSHORE BLVD, SUITE 218 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 GITY-ST-2I1P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME ) .
STHEETADDRESS | = "~ - : R = T 77 “RSTREETADDRESS | T T TTTUNTTTT ¢ - - o
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-S7-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE - [ Delete TImE ‘ O change [ Addition
NAME NAME
STREET ADDRESS | -+ ... STREET ADDRESS
Ciyy-si-ap CITY-ST-2IP

12. | hereby ceriiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
_ - of the cofporaticn or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

Daytima Phora #

a//«gé, A > /4




