2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000004914

1. Entity Nama
FIVE STAR COMMERCIAL SERVICES, INC.

ecretary of State

04-19-2004 90347 016 ***150.00

Principal Place of Business

5 CROOKED TREE TRAIL
ORMOND BEACH, FL 32174

Mailing Address

5 CROOKED TREE TRAIL
ORMOND BEACH, FL 32174

0

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, slc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
O"‘ hd 3'133@'-” Not Applicable
e Country % Country 5. Conificate of Status Desired ~ [J 9079 Addional
: . Fee Requirad
. ..~ 8. Name and Addreas of Current Registered Agent. - - 7..Name snd Address of New Registered Agent  .__ = . _»-{-F-
Namg : .
NICHOLS, DAVID J _ . —
5 CROOKED TREE TRAIL Street Address (P.O. Box Number is Not Acoeptable)
ORMOND BEACH, FL . 32174 :
City "FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statament for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arm famifiar with, and accept

SIGNATURE
Signature, typed or printed nema of registersd agent and tite if applicable. (NOTE: Registeend Agent signaturs requinad when reinstating) DATE
FILE NOWIII FEE IS s1 50.00 9. Elactien Campalgn Einancing $5.°0 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TIE O changs [ Addition
NAME NICHOLS, DAVID J NAME
STREETADORESS | 5 CROOKED TREE TRAIL STREET ADDRESS
Cry-ST-2P ORMOND BEACH, FL 32174 CITY-ST- 79
TILE D 3 pelete TILE DCicChange [ Addition
NAME NICHOLS, KIMBERLY NAME '
STREET ADDRESS | 5 CROOKED TREE TRAIL  STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CiTy-ST-2IP
TITLE 3 peieta TTLE O change O Addition
NAME NAME
STREETADDRESS .} o o iy e e — - _ - STREET AGORESS - - -
CITY-§T-2IP CITY-§T-2P
TinLE 0 berete TALE [Jchange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-8T1-2°
e 3 pelete TMLE O change [ Adailion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTY-ST-2IP
TLE O oelete T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-ST-2P

12. | heraby certi

I he that the information supplied with this filing doas not qualify for the exemption stated in Saction $19.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to axscute this report as required tiy Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE:




