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200_5 FOR PHOFIT GORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

2/

Secretary of State

02-23-2005 90065 019 ***150.00

'RDOCUMENT # P03000080482 i
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DALE STARR SERVICES, INC, l

c
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City & State City & Stata ' 4, FEINl.mbor - Y Appéed For
Zip Country Zip Courdry 58 75 Addiional
| §. Cerificate ofswus Dusired ] Fee oo
6. Name and Addrese of Cumru Rogi-tond Aul i 7. Nams aml Adduu ci Nn' l-'hglltond lmm
- - - - Name ‘ T L T, oI
STARR, DALE ~ ] } —
JACKSONVILLE FL 32206 l
. o FL fpcm
8. The above named anlity submits this statamient for the purpose of changing its fegistered office of registerad agant, or both, in the State of Florida. | am familiar with, and accep!
the pbligations of roaimred agent. ‘
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10. OFFCERS AND DIRECTORS t 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i3 P O oetets TIE Ochap [ Addtion:
NAME STARR, DALE | g
SIREET ADDRESS | 636 E 21T ST i STREET ADORESS | °
anv.sp | JACKSONVILLE FL 32206 ! ony-st- 2
nne v 00 pars TIE Ot [ Additin
NAME STARR, CHRISTINE B } NAME
STREET ADORESS {636 E 2157 ST ' STREET ADDRESS
ov-s-50 | JACKSONVILLE FL 32208 i ory-si-p ]
e TS e = =—~  O.pues- ME  —— = - - ] Chtange. . [=] Addition-
NAME |CLARK, JOY NAME :
STREET ADORESS 9144 MORNINGTON DR STREET ADDRESS
Grv-S1-2P | JACKSONVILLE Fi. 32257 e wme 4o ] CT-ST-EP . - T R o - - - S -
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NAME NAME . -
STREET ADORESS STREET ADDRESS
cry-ST-2P i o512
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