2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P02000100850 *

1. Entity Nams
STARPLACE, INC.

o Sy . R I

Princlpal Place of Business Mailing Address

4099 TAMIAMI TRAIL NORTH /0 DAVID G. BUDD
FOURTH FLOOR — 3033 RIVIERA DRIVE STE 201
NAPLES, FL 34103 : - NAPLES, FL 34103

b P Py

4. - -

DO NOT WRITE IN THIS SPACE

3 - ) -

FILED
Feb 26, 2005 08:00 AM
" " Secretary of State

VORI A ARTL T

02102005 No Chg-P CR2E034 (10/03
4. FEI Nurﬁbér 7 Appifég For |
20-04697186 Net Applicable
i i $8.75 Additional
5. Cenificate of Status E?eflred X Fee Roquired

6. Ng_r;lg and Address of Gurrent i?g.:gljtered Agent

STARMAN, SHELDON W
4098 TAMIAMI TRAIL NORTH
SUITE 400 )
NAPLES, FL 34103

e

== ST

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE - - = : .

Signature, tyded cr printed rame of registered agent and litie || applicable

_IND1E. Asgisiarag Agen| signaiurs requied whén ansiating)
LT N i

DATE

- - x

9. Elecrion Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added

UDI000244653
0225/ (05-80026-015 158.75

to Feas

T OFFICERS AND DIFECTORS T

10. - .

L D

NAME BUDD, DAVID G

STREET ADORESS | 3033 RIVIERA DR. SUITE 201
CRv-ST-2P | NAPLES, FL 34403 -

e

NARE

STREET ADDRESS
Cimy-ST-2F

TIMLE

NAME

STRERT ADDRESS
Ciry-57-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2I°

e
RAME

STREE! ABDRESS
CITY-ST-2P - . . - =

TITLE
HAME
STREET ADDAESS
CITY-5T. 2R -

DO NOT WRITE
IN THIS SPACE

. — -

12. | haraby certily that the information supplied with this filin,

changed, or on an attachment with an address, with all ather like empowerad.

3 ) D1y 1 does not quaiify for the exemplion stated in Section | 19,0753)(:'). Flarica Statutes. | further certify that the infarmation
indicatad on this report or SGpplemental report is true and accurate and hat my signaiure shall have the same legal e
of the corporation or the recaiver or trustee ampowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

fact as if made under cathy; that | am an offiger or direcior

2/24/05  (239) 263-7700

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTE"D NAME CF SIGNING OFFICER COR DIRECTCR

_ Data Daytira Prone #

~DAVID G. BUDD, DIKECIUK



