2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) ' FILED

TDOCUMENT # Po20001 14808 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
STARON ENTERPRISES, INC.

§ = — = -
Principal Placs cf Business = - Mailing Address _
587 LAKE APTHORP DR £B7 LAKE APTHORP DR
LAKE PLACID FL 33852 ’ - LAKE PLACID FL 33852
Suite, Apt #, etc. T T Suite, Apt. #, efc. ’ . 15t MOORE CR2E034 (10/04)
City & State - City & State T " | 4. FEINumber = " i Applied For
74-3069335 Not Auplicable
e Couniry Zip Couniry 5. Certificate of Stats Desired M $8.75 addiional
Fee Required
6. Name and Addtess of Current Regislered Agent ’ : 7. Name and Address of New Registered Agent
= - —— e — =
?';EZLQ?]N%EER’RL\X:‘I(_IE- IQ&JD Street Address (P 0. Box Numbaer is Not Accepiabla) o
LAKE PLACID FL 33852 —
City ' ' ' FL Zip Code” )
8. The above namad eniity sUbmits this statement for the purpose of changing its regwtered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and acceps
the obligations of registered agent. .
SIGNATURE e - . -
Sipnslure, lyped of ponled name of regfsterad agont and it if applcabl {NTTE, Registerad Agary sigratyre requrred when tainstating) ’ DATE
= o --»-" 2 LYo " ) - N P
FILE NOW!! FEE 1S $150.§0 0 8. Election Campaign Financin $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, k Added to Fees
Malie Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I K7 T ADDJTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e >} i - - ' L - Change Addition
L e pnoonacsagny D oee O
NAME STARCN, ANTHONY C NAME 03/ U? M5-30031-013 158
STREET ADDRESS | 587 LAKE APTHORP DR STRECT ADDRESS Ak
CIFY-ST-2IP LAKE PLACID FL 33852 vy -87- 2P
g T 1 pefcts TiTE S [JChange [ Addition
NAME NANE
STREET ADDRESS o STRECT ABORESS
CIFY.51-7P o CITY-ST-11P ) )
TILE S S Dloeee ~ e T Clchange [ Adeition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CINY-ST-21P iy ST-0p
e T T O etete TTE : [ Change [ Addition
NAME NAME
SIHEET ADORESS SIREEYANGRESS
CIFY-5T-2IP CITY.ST-2ip
{113 T T T Detote g o ) Clchange ] Addition
NAME NAME
STRETT ADDRESS STRELT ADDRESS
BITY-ST-2ip 2ITY-8T 7P
HiLe o Cloeete X wme ) [1Ghenge [ Addition
NAME NAME
STRELT ADDRESS STRLET ADDREZS
Ty .87-7IP Ciie-SI- 2P
12. | hereby certi ! that the iDformation sup?hed with this filing does not Guallfy fét the dxéinption stated in Sastion 119, Q7[3)0, Florida Statutes. | further certify that the infofmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Stafutes; and thit my name appears in Block 13 ar Block 1§
changed, or on an attachme address, with all gper ikd Bppeiiered

SIGNATURE:

Daylkvie Phona ¥




