FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S ¢ ? Siat
DOCUMENT # P03000020960 ecretary ol dtate
(05-05-2005 90082 021 ***150.00

1, Entity Nama

SOUTHERN STARZ, INC.

Principal Place of Business Mailing Address

SOUTHERN STAR, INC. 915 S.E. 14TH PLACE
15 CAPE CORAL, L 33990
CAPE CORAL, FL 33990

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0819924 Not Applicable
Zip Country 2 Country 5. Cartificale of Stalus Desired a ?aae-;zq 2?:;“"“31
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Ragi Agent
Name
SW PROF. SERVICES OF SOUTH FLORIDA, INC.
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptabla)
FORT“MYERS. FL 33919
City FL Zip Code

8. The above ﬁahied 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 obligatidns of registered agent.
o

SIGNATURE .
“  Signatwre. typed of prnied nama of registeved agent and Lie if applicable. {NOTE: Registored Agent signature required when reinsialing) DATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D 3 Delete e [ Change [ Addition
NAME O'LONE, SEAN NAME
STREET ADDAESS | 19303 PINE RUN LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CIFY-ST-21
TITLE D O Delete Me [J Change  [] Addition
NAME SCOTT, STEPHANIE NAME
STREET ADDRESS | 19303 PINE RUN LANE STREET ADDRESS
CITY-gt-2ip FORT MYERS, FL. 33912 CIFY-ST-21P
TIRE - 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-ST-21P
TITLE [ Delete Tme [JcChange [ Addition
NAME KAME
STREET ADDAESS : STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE [ Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TILE [ Detete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repert 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 or director
ol the corporation or the receiver or rusiee empowerad {0 execute this report as required by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Block 11 if

siansrune:_ILphany [~ Croth Yoa)os 229-€19-0024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




