FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028014 08-30-2004 90009 014 ***150.00
1. Entity Name
LODESTAR PUBLICATIONS, INC.
Principal Place of Business Mailing Address
836 SAVANNAH FALLS DRIVE 836 SAVANNAH FALLS DRIVE
WESTON, FL 33327 WESTON, FL 33327
e R LT YA A T
t
Suite, Apl. #, elc. Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
51 -0 Qfé 5‘/ Z 3 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desired [ ?i-g?qﬁf:{:"c’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSE, FILOMENA J
836 SAVANNAH FALLS DRIVE Street Address (P.Q. Box Number is Not Acceplable)
WESTON, FL 33327
City FL | Zip Code

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

SIGNATURE
Signeture, fyped of printed neme of registered agent and title if applicable. {NOTE: Regislared Agent signatura requirsd whan ramnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TMLE Clchange  [1] Aadition
NAME ROSE, FILOMENA J MAME
STREETADDRESS | 836 SAVANNAH FALLS DRIVE STRLET ADURESS
CTY-ST-7IP WESTON, FL 33327 CITY-ST-2IP
THiE b 1 Delete TILE [ Change [ Addition
NAME VOLDECK, JOSEPH AF Il NAME
STREET ADDRESS | 836 SAVANMNAH FALLS DRIVE STREET ADDRESS
CiTY-S1-2iIP WESTON, FL 33327 CITY-ST-7IP
Thie 3 Delete TME 1 change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-2P CTY-S1-7P
TMLE T Delele TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELT AUDRESS
CITY-ST-21P chy-s1. 20
TITLE O petere TMLE Ochange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TTLE [ Detete TIFLE O3 chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-$1- ik

12. i hereby centily that the information sunnlied with lhisfi!ln%; does not qualify for the exaemption staled in Section 119 .07(3)i}, Florida Stattes. | turther centity that the inforrnation
indicated on this repart ar sapplemental report is frue and accurate and that my signatire shall have the same lagal eflect as if made imder nath; that | am an officer or director
of the carporation or the receiver o thustor empowered to execule this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an attachmenl wittr @i address, with ali other like empowersed,

SIGNATURE: Wo%zm?é;% &-27-0 H‘ 754~ 554-254]

SICMATURE AND TYPED OR PRINTED NAME Daytme Phosa A




