2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000106446
NORTH STAR FINANCIAL PLANNING AND
BOOKKEEPING, INC.

Secretary of State

02-02-2004 90014 021 ***150.00

Principal Place of Business

15927 NE 2ND ST.
GAINESVILLE, FL 32609

Mailing Address

15927 NE 2ND ST,
GAINESVILLE, FL 32609

TR e AR AV
Z;aﬁi 5L 53 Three t 200 SE B3 Sreet
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
Cit tate Cityy & Stat 4. FEI Number Applied For
frne Helnhis O M Fona Hedgqis (2 - NOT APPLICABLE Not Applicabie
‘boumry t‘w“"y " - $8.75 Aaditional
‘5%5‘(0 52(0% 5. Certificate of Status Oesired O Fee Required
—'== 7§, Name and'Address of Current Registered Agent” - - - 7. Name and Address of New Registered Agent s
Narme '
WEIST, CARLA L Weisk Carla L
15927 NE 2ND ST. cceptab\e)

GAINESVILLE, FL 32608

Street Adgress (ng Number §

T VeSTont Heinhls FL [t

. The above named entity submits this statement tor the purpose of changing its registered office or retjxstered agent, or pérth. in the State of Florida. | am familiar with, and accept

the obhgahonzﬁljizzg%
SIGNATURE M

ol-1 204

Signature. typed or printed name of registered agent and litle it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [ Addition
NAME WEIST, CARLAL NAME
vd
STREET ADDRESS | 1B0RF-NEZNE-SF. % SE 33 ﬂﬂcj— STREET ADDRESS
CIFY-5T-2P kwghmz fJa, aITy-5T-2IP
TILE 32(5(0 ] Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P
ZTHLE - e e =0 pekete —pome I PO . e [ Change___ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-SI-21P CHTY-§7-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-8T-2P
TITLE 1 Delete THLE [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
L TITLE O elete TLE [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

changed, or on an attachme|

SIGNATURE:

ith an address, with all other like empowered.

2l Lo vlout

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pl—12-04 BR.65.0489

SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




