2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000114808

1. Entiy Narme

STARON ENTERPRISES, INC.

Principal Place of Business

587 LAKE APTHORP DR
LAKE PLACID FL 33852

Mailing Address

587 LAKE APTHORP DR
LAKE PLACID FL 33852

2. Principal Place of Business ~ 3. Mailing Address

i

Suite, Apt. #, efc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90074 044 ***]158.75

1402933¢

H

|

i

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD
LAKE PLACID FL 33852

Name

Suite, Apt. #, eic. MOORE CR2E034 {11/03)
. City & State City & State 4. FEI Number Applied For
: 74-3069335 Not Applicable
ap Ceuntry aip Country 5. Certificate of Status Oesired ﬁ $8‘75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

Street Address (P.O. Box Number is Not Acceptab'e)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of F.orida, | am familiar with, and accept

Signalure, lyped or pnnted name of registered ageont and lille if apphcabla

(NOTE: Regisierec Agenl signaturg requiracl when reinsiatng}

DATE

®

e

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE D O] pelste THLE [ change [ Addition

NAME STARCN, ANTHONY C NAME

STREET ADDRESS (587 LAKE APTHORP DR STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2%P

TNiE (1 Cetete HILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP CITY-ST-ZiP

TmE TR e e O Delete” TLE E ~[ Change- ] Addition
- HAME—— = L em e e emmm - - mee o e MUNAME P T . —— —— e — - = s

STREET ADDRESS - Ty STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O vatete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CIFY-ST-2IP

TIE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2IP

i O oelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an atta t bvith an addre

SIGNATURE: p- :

ith all cther like empowered.

S T

Q.04

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<) -bid - [Lod

SIGNATUHE\VD TYPEL OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR

Date

Daytime Phane #




