e

"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
1~ Emtty Name ecretary of State
STARRDUST ENDEAVORS, INC. 04-02-2004 90055 022 ***150.00
Principal Place of Business Mailing Address
813 N BAY DR ' o P.0.BOX B72
LYNN HAVEN FL 34444 LYNN HAVEN FL 32444 : - = -
Sulle, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name, - —— . - e -

GHEJL%KBE”NLZ& AVE Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY FL 32401 : :

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familidr with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and litle ¥ apphcante, {NOTE: Registared Agent signatusg required when rainstating) DATE
9. Blection Campaign Financing '$5_00 May Be
Trust Fund Contributicn. O  Added to Fees

10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TInE P L Detete mLE [ Change [ Addition
NAME KEMP, REGINALD M NAME

STREET ADDRESS (813 N BAY DR STREET ADDRESS .

CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-71P

TITLE STMD 1 pelete TILE [ Change  [] Addition
NAME KEMP, STEPHANIE S MAME

STREET ADDRESS 1813 N BAY DR STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-21P
I 1 {1 RN I .= e o _ Toeee . . L1117 B . . _ [ Change .. [ Addition
NAME ’ . NAME
TSTREETADDRESS [~ —————==" =~ - T e - Al STREETADDRESS | ——~ - - e

CiTY-ST-2IP CITY-§7-21P

TME O Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-1IP

e [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . . CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver Or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all othgr like empowered.

SIGNATURE: /M 5/5?001 3% o/

SIGHATURE AND TYPED OR PRINTED Date 7 Daylime Phone #




