2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061129

1. Entity Name
STARMACK PROPERTIES, INC.

Principal Place of Business

3212 EL CENTRO ST
ST PETE BEACH, FL 33706-4010

Mailing Address

3212 EL CENTRO ST
ST PETE BEACH, FL 33706-4010

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90239 017 ***150.00

0 O

03292004 Cng-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Apptied For
f? ‘: ‘7 7é ?) ’ Not Applicable
@e Gountry Zp Gountry §. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Namea and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

MCGINNIS, JOSEPH N JR
3212 EL CENTRO ST
ST PETE BEACH, FL. 33706-4010

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

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

SIGNATURE

Signature. typed or printed neme of regrstered apert and titke if epplicable.

(NOTE: Registerad Agent signature required when renstanng)

DATE

FILE NOWH! FEE I8 $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o G oelete TmE PR@ES: De¥ TOTALURE L g Nrtddiion
NAME MCGINNIS, JOSEPH N JR NAME

STREET ADORESS | 3212 EL CENTRO ST STREET ADDRESS

GITY-ST-ZP ST PETE BEACH, FL 337084010 Cimy-s1-2P

LE D O pelete TLE 5£’C. ReTd1 Change  [SHcaddition
NAME MCLAUGHLIN, MARY L NAME mAn_Wo L. DyLos )b‘!v!r—LS?‘ NAWME
STREET ADDRESS | 1548 E ALGONQUIN RD #307 STREET ADDRESS

OTY-ST-2P | ALGONQUIN, IL 601024519 oY -5T-20 W

THLE {1 Delete TIMLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-S7-2P CITY-ST-2P

TITLE (1 petete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CiTY-S1-2P

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OTY-5T-2P CITY- 5729

TITLE O pelete TLE [IChange {7 Adaition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-s7r-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "777%9% (M .4, DILLOA/ Je c\ ‘/—a?i’ oy {30.399-Yv§

GMATURE AND TYPED OR PHNTED NAME OF BIGNING OFRCER (W DIRECTOR

Daytime Phone &




