2005 FOR PROFIT C.RPORATION FILED

DOCUMENT # P03000028938 Secretary of State
1. Entity Name i

LODESTAR CORPCORATION

Prnaipal Place of Business - X Maiiing Address

5720 SW 188 AVE _ 5720 SW 188 AVE

SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332

A

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g AT

65-1177559 Not Applicable

$8.75 acditional
Fee Required

5. Certilicale of Stetus Desired d

6. Name and Addrass of Currant Registered Agent

CLEVELAND, CHARLES E ) _ - _ DO NOT WRITE

5720 SW 188 AVE

SOUTHWEST RANCHES, FL 33332 - IN THIS SPACE

8. The above named entity subniils this statement for the purpose of changing his registered office or registered agent, or bath, in the State of Flgrida. {am familiar with, and accept
the obligations of registared agent.

Signalure, kyped ar printed name of ragnsterad agent wnd uie If applicable. {NOTE, Registered Agent signaturs requdred when ranstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 8. Blectjon Campaign Financing $5.00 mMay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees

10, CFFICERS AND DIRECTORS

T D

NAME CLEVELAND, CHARLES E
STREET ADDRESS | 5720 SW 188 AVE
orv-s-2F | SOUTHWEST RANCHES, FL 33332 LOD00354E20

NAME CLEVELAND, LILLIAN
STREET ADDRESS | 5720 SW 188 AVE
CITY-&T-2tP SOUTHWEST RANCHES, FL. 33332

TITLE
NAME
STREET ADDRESS

] i
- b ' | N5 08/05-80115-011 150.00
stz I DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-217

TImE

NAME

STREET ADDRESS
CITY-S7-2IP

TImE

NAME

STREET ADDRESS
CITY -5T-ZiP

lied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
fgpont is true and accurate and that my signature shall have the same legal sffect as il made under oath, that | am an officer or director
empowered lo exacute this report as required by Chapter 607, Florida Statules. and thal my nams appears in Block 10 ar Block 17 if

dress, with all other like empowered,
/ LA 3
v

12, | hereby cerily that the information sup,
indicated on this repaort or supplem
of the corperation of the receive;
changed, or on an attachme

SIGNATURE:

SIGNATL) D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Gate

Daytme Phane ¥

May 02, 2005 08:00 AM



