2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 31, 2005 8:00 am

Secretary of State

DOCUMENT # P02000120845

1. Enlity Name

BIOSTAR CONSULTING, INC.

i

01-31-2005 90082 020 ***150.00

50008431

PALMER, CAROL J
5131 NW 48TH TERR.
GAINESVILLE, FL. 32606

Principal Place of Business Mailing Address
5131 NW 48TH TERR. 5137 NW 48TH TERR.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
P i R C A ROV ORER G
Suite, Ant. #, 8o, Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE! Number Apptied Far
13-4219700 Not Appiicable
Zip Couniry Zip Country = : - $8.75 Addiional .
5. Certificats of Status Desired [ Pae Required n -
oreeoe—— b5 _Name and Address of Current Registerad Agent . 7. Name_and Address of New Registered Agent . ) L.
Narme ,

Streel Address (P.O. Box Number is Not Acceptable)

City

FLl Zip Code

the opligations of registered agent,

B. The above named entity submils this statement for the purpose of changing its registered office o registared agent, or both, in The State of Flonda, | am familiar with, and accept

SIGNATURE . . . . .
Signature. lypad of prniac narw ol rog:siaced agent and e i ADpLCADIY. (NOTE: Ragistorsd Agent RGRamss regquirac! when Ieneating) DATE
8. Slection Campaign Financing $5.00 May Be
FILE NOWIl FEE IS $150.00 o Y
After May 1, 2005 Fee will be $550.00 Tasst Fund Comribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD [ Detete ME . [ Change [ Addition
NALE PALMER, CAROL J HAME
STREET ADORESS | 5131 NW 48TH TERR, STREET ADDRESS
CiTy. 5T 29 GAINESVILLE, FL 32606 ary-sr-ap
TITLE VTSD . 3 Delete TLE O Change [ Acdition
NAME QLDROCK, LISAM NAME
STREET ADCRESS | 5131 NW 4B8TH TERR. STREET ADDRESS
cmv.si-2P | GAINESVILLE, FL 32606 TP ST- 2P -
TmE O Deete me D CreleTiNe D Ze T oA D Change  Eaddilion
. L - . :* \?a‘ LT 2 !
MNAME NAME b‘,_;-\.\ll.‘_\‘. AL
STREET ADDRESS smeranoress |5 A Ly _:-«!-15:1&'15&1‘-
T 512 oSt [LoA iAESY LT, T Ddriecle
e O Detete me O [DRseTed OF FACILIT %-3 S Cowe R Agiion
NAME NAME CEORGE cidd e HHANACESTENTY
=ip Dnilsir © Lpiw P
STREET ADDRESS SRETARESS | 3y MU AT TRRE.
ciry-st-21p arY-5i-TP SRiNESddE  Sril A yistle
TinE O] Delete nE ) {J Change  [] AddHion
HAME NAME
STREET ADDRESS * STAEET ADDRESS
CHTY-S7- 2P Y. ST-7p
e 1 peiete T [ Change  [J Aadition
HAME ’ MAME
STREET ADORESS STREET ADURESS
CITY-S7- 2P ; CITy-sT-ap

12. I hereby certify thal the information supplisg with thig filing does not aualify for the exemation stated in Section 118.07({3)(i). Parica Siatules. | further certify thai the information
ingicated on tnis report or supplemental report is trua and accurate and that my signature shall have the same legai effect as if made under oath; ihat | am an officer or director
of tne corposalion or the receiver or rusiee empowered 1o execule this report 83 required by Chapter 607, Florida St J
changed. or on an attachment with an address, wiih all other ixe empowered.

atutes; and that my name appears in Block 10 or Block 11




