2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMEI\W’ # P0O2000125904

1. Entity Name
FIVE STAR REPORTING, INC.

e T S R

Feb 10,2005 08:00 AM
Secretary of State

Principal Place of Businass
704 W, HIAWATHA ST.

Mailing Address
704 W. HIAWATHA ST.

TAMPA FL 33604 TAMPA FL 33604
us us

o— =

i

I

i

i

K

2. Principal Place of Business 3 Mailing Ac-:"c'ilress‘
Suite, Apt #, elc, _: Suite, Apt, #,Ec. § - 18t MOQRE CR2E024 (10{04)
City & 51ate — | Cuésume 4. FEI Number Applied For
. . . L L 3?_'9944886 Mot Applicable
Zip Country Zip Country " $8.75 additional
o 5. Cartificate of Status D-esrred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
TESTA, PHILIP J SR
4726-B N. LOIS AVE. Street Address (P.O. Box Number 1s Not Acceptable)
TAMPA FL FL -
J City FL Zip Code

P »

&, The abova named enfity submits this staiement for the purp;:use of changing

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

(NCTE Rogistarad Agant signature cequied when remstating}

SIGNATURE

Signaturd, typad o anated name of regisiered agent and title A applcable DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Bs $550.00 9. Election Campaign Financing ~ $5.00 mMay Be

Trust Fund Cantribution, Agded to Fees
Make Check Payable to Florida Department of State ] i o o
10, T OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P (] Detete L [ Coange ] Addition
NAME BULINO, SHEILA NAME
STREET ADDRESS | 704 W. HIAWATHA 5T. SISEET ADDRESS
CITY-ST-2P TAMPA FL 33504 CIY-ST-2IP
THLE O peiete ILE LO0n0n223651 [J Change  [J Addition
i NANE 02/10405-80054-001 150,00
STREET ADDRESS STREET AUDRESS
CIty.S1-2ip ) CriY-S7- 2P B
Witk O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY-ST- 2P CY.51- 7P
HILE T Dalete BiLg [ Change [ Additien
NAME NANIE
STRLLT ADDRESS STRECT ADDRESS
CIFY-§T- 2P ) _ LY §T. 7P
une T Delete Lk O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CAY-ST-2P ) Eii-§1. 20
L 3 Delete it O} Change [ Addition
NAM[ N L
STREET ADDRESS - SIREFT ADDRESS
Cir'e-ST1-21P CITY-S1-21

12. | hereby certify that the information supplied with this ﬁling does nat qualify far the exemption stated in Section 112.07(2)(1), Florida Staltes ! further certify that the iniorrqaﬂon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if tnade under cath; that | am an officer or director
of the corporation or the receiver or rustea empoweted 1o execute this repont as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wiUn address, with gl other like empowerad,
SIGNATURE: XA aflos @’13)335-11:37
\ Tiate ] \ ’Dwm}Phuna ]

g&uamﬁz AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR
-, L] .




