2004 FOR PRQELTL.CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P02000119788 Secretary of State

1. Entity Nam

STAR SPANGLED NATION INC.

Principal Place of Business Mailng Address

186 MARINER LANE 186 MARINER LANE

ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
04282004 Ne Chg-FP CR2EQ34 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
52-2389822 Not Applicable

5. Certificate of Status Desired O gg-;g‘ L";'i*f_’:éﬁ"“a'

6. Name and Address of Current Registered Agent

56 MARINER LARE DO NOT WRITE
ROTONDA WEST, FL 33947 IN THIS SPACE

8. The above named entity subrmits this statement for tne purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations aof registerad agent

SIGNATURE
Signafure, typed or printed name of regustered agent ano Itle if apphcat’e (NOTE Regislored Agent SIGnature *gquirad wnen renstaing) DATE
. . . NN SRR
9. Election Campaign Financing $5.00 mayB UL@Q‘]DIC}E&Uu
FILE NOWILl FEE | . - yBe e N i oy
After May 1, 2004 Foo witl b6 $550.00 Trust Fund Contribution. O Added to Fees 05,0504 -30030~322 150,00

10. GFFICERS AND DIRECTORS |
TIE PD
NAME CENNAMO, CARMEN A

STREET ADDAESS | 186 MARINER LANE
CITY-ST-21P ROTONDA WEST, FL 33947

TITLE

NAME

STAEET ADDRESS
gmy-s7-24p

TITLE
NANE
STREET ADDRESS

or-5r.2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIry-§1-21p

TIME

NAME

STREET ADORESS
CITY-ST-71P

12. | hereby certify that tne intormation supphed with this filing does not qualify for the exemption stated in Section 119 0?%3)(1)' Flonda Statutes | further certify that the infarmation
indicaled on this repart or supplemental report 15 true and accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 30 or Blogk 11 if

changed, or 0n an attachmsgnt with an ggdress, with all other ke empowered.
SIGNATURE: Z/ Zr Larmn A. Cenname Y150 /oy 209 267 7009

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daytme Phane #




