2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1, Endly Narme Secretary of State
DALE STARR SERVICES, INC. e/
Principat Place of Busingss Mailing Address
636 E 215T ST B3BE 21ST ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 322086

Sulte, Api. #, elc. ) Suite. Apt. #, etc. VIOORE CR2ED34 {11/03)

City & State : e City & Stale — 4. FEI Number Applied I;é.ur

B ™ . . Not Applicable
Zip Country Zip Country 5. Certficate of Staiue Dosred [ ?i‘gfqﬁif’é"“’“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis:tered Agent -
MName
gggFéRéPSAI'LET Sireet Address (P.0. Box Nurnber is Not Acceptabla) —

JACKSONVILLE FL 32206

City = ] FL ] Zip Code

2. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am famil:ar with, and accept
the abligations of registered agent.

SIGNATURE o e . _ o
Signature. iyped or panted name of regislared agent and litle f apphzabie. (NOTE Fegisiied Agenl signature required when reinstaing) DATE -
FiLE NOwi: FEE !S $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. g hded 1o Fews
Make Check Payable o Florida Deefmment of State i _ . B
10. .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I Delete TILE [ Change [ Aduition
NAME STARR, DALE NAME
STREET ADDRESS (636 E 21ST ST STREET ADDAESS
LTy -ST-2P JACKSONVILLE FL 32206 CHY -ST-2IP ) o
:;::JEE ;TARR CHRISTINE B o :J:;EE - HO0Go0o4437 Homwe O Addm-m
: 3712704 -80002-023 150.80
STREET ADERESS 1536 E 215T ST STREET ADDRESS k o =+
CITY -ST-ZP JACKSONVILLE FL 32206 CiTY-5T-2IP
TME TS O Delete TITLE [ Change [ Addition
NAME CLARK, JOY MAME
STREEV ADDRESS {9144 MORNINGTON DR SIREET ADDRESS
are-ST-2r - [JACKSONVILLE FL 32257 CITY-8T- 2P - .
Hne 3 Delete TIE [ Change  [J Acditian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2P o CITY-ST-2P _
me O pelete TIE O Change [ Addstian
NAME NANE
STREET ADDRESS STREET ADORESS
Y- ST- 2P ) CITY-$T-2P -
ME [ delete ms [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-2P

12 | hersby certir% that the infornation supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(#), Florida Statutes. | further cestify that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or directar
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed., or on an attachment with an address, with ali other like empowered

SIGNATURE: @é@@‘@g Dale SLARS o /{L/DQV '_ 794963-30/7

! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dayrme Phone #




