=g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 8:00 am

4f

ON

DOCUMENT # P03000082348

1. Entity Name

ESTAR OF NEW PORT RICHEY, INC.

Secretary of State

04-22-2004 90007 046 ***150.00

Principal Place of Buginess

9616 DELRAY DRIVE
NEW PORT RICHEY, FL 34654

Malling Adtress

8616 DELRAY DRIVE
NEW PORT RICHEY, FL 34654

AR

| BLENNER, WALTER W ESQ
{2708 ALT -19-NORTH SUITE 701
PALM HARBOR, FL 34683

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. ¥, alc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
Ho ~0// 7802 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desred [0 Zrho S N0
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Regisisred Agent
Name

Street Address (P.O. Box Number.is Not Acceptable)

City

FL | 2o

8. The above namad entlty submits this statament for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, lyped Or printsd name of registensa egent and tile § appicabie. {NOTE: Regisired Agent signature required whan renctaing) DATE
9. Election Campaign Financing 3500 May Be
FILE NOwW) FEE IS $150.00 h ¥
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE OP [ Detets E CIcrange [ Addition
NAME MONASTAR, JIM NAME
STREET ADGAESS | 9616 DELRAY DRIVE STREET ADDRESS
CITY-$T-2P NEW FORT RICHEY, FL. 34854 CITY-57-28
me DST {0 detere mE [ Change {7 Additien
NAME MONASTAR, CINDY NAME
STREET ADDRESS | 9616 DELRAY DRIVE STREET ADDRESS
ciTY-§1- 2P NEW PORT RICHEY, Fl. 34654 nTY-st-ap
miE O petee TILE Ocmange [ Agdition
NAME NAME
STREET ABDAESS - - STREET ADDRESS - -
cry-5T-7P _Gre-st.op
Ime_ R Tme . Dimange [ Aggition .. _
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-55-2P GTy-S7-00
LE - O peters TmE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
tary-§1- 2P CITY-ST-2P
TMLE ] oiete Tme O change [ Agaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5F-DP CiTY-ST-2P

SIGNATURE

indicated on this report of supplemental repon is true accurate and that

12. 1 harpby certily that the information supplied with this fiing doas not qualify for the exetrsption s"t%ted In Sacuon 119, 07& Xi), Fiorida Statutes. | further centify that the information
my signature shall have the .
of tha corporation of the receiver or rustea empowsred to execute this repon a8 required by Chapler 507 Fbrlda Statutes; and that my name appears in Block 10 or Block 11 if i

lact as if made under.oath; that 1 am an olficer or girector

TUAR AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

swarvne. L P paitic Pestsloa Jim 00pSTHe. sz gt it

¢,go




