FILED

“*r;f:i; 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

e

DOCUMENT # P03000010237 04-14-2004 90035 031 ***150.00
1. Entity Name
STAR TOWING INC.
Principal Place of Business Mailing Address
495 CARSWELL AVE 495 CARSWELL AVE 2 4 041 558
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 :
E T O ML
Suits, Apt, #, etc. Suite, Apt. #, ete. 01212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEIN er Applied For
: d?i osp¥/20 Not Applicable
& Country Zip Country 5. Certilivate of Stas Desied [ gfe'ggql‘:fg(‘j““"ﬂ'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—— TSI emgmeann e S S o o ‘cNSmeh*Lﬁ__ﬂfmjte:ﬁ P o
CORREA, ROSE . Y= = e e v [
495 CARSWELL AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FI';L Zip Cotie

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicatie. (NOTE: Registered Agenl signature required when reinstatng} DATE
FILE NOWIU! FEE IS $150.00 ©. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLe PT [ Delete THLE [J change [ Addition
NAME CORREA, ROSE NAME
STREET ADDRESS | 495 CARSWELL AVE STREET ADDRESS
CITY-ST-21P HOLLY HILL, FI. 32117 CiTy-sT-ZIP
THLE O Delete TE - 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cirr-$1-2IP CiTY-ST-21IP
THLE [ Oelete TWiE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B T L o e e e R LA B e B e U MR
TILE - O eleta MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
nIe 3 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-71P CITY-5T-2F
ILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY - ST-2IP

12. | hereby certify that the informatien supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rageiver or lrustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.
2-3-04  B,-3%5 334>

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGMATURE AND TYPED DR




