FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000100850 ecretary of State
1. Eniity Name 04-05-2004 90012 022 ***150.00
STARPLACE, INC.
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH C/0 DAVID G. BUDD YIULDL /Y
FOURTH FLOCR 3033 RIVIERA DRIVE STE 201 , .
NAPLES, FL 34103 NAPLES, FL 34103
F e s AR 0 T LA
Suite, Apt. #,‘ atc. Guite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number _ Applied For
ARRLIED EOQR 20-0469716 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired O gﬁﬂe.zgq;::!:dﬂional
6. Name a2nd Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name ’
STARMAN, SHELDON W
4099 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceplable)
SUITE 400
NAPLES, FLL 34103 )
City : FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typed or permed name of regestered agent and title § applicabie. {NCTE: Fiegisierad Agent signatuse requred when ranstaing) R DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be i
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTOHRS 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 pelete MILE [Gchange [ Addition
RAME BUDD, DAVID G RAME
STREET ADDAESS | 3033 RIVIERA DR. SUITE 201 STREET ADDRESS
cry-st-zp NAPLES, FL. 34103 Cy-sT-2P
TmE [ celete TILE 3 Change [ Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS
CIy-81-2° CITY-S7-2P
TME [ etete TE [Gictange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TILE O oetete TRE O change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap CITY-ST-2P
THLE [ Detete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-7P CITY-ST-2P
TME O Detete e Ol crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cetify that the information
indicated on this seport 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 frustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with alt other like empowered.

SIGNATURE: /me 3/31/04  (239) 263-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytime Phone ¥

DAVID G. BUDD, DIRECTOR




