FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000082348 Secretary of State

1. Entity Name .
ONESTAR OF NEW PORT RICHEY, INC.

Principal Place of Business ._ - ) Mailing Address
8616 DELRAY DRIVE 9616 DELRAY DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
wemmsamsares—— e |[[{{IMIAAADRL IR AR

Suie, Apt # et - Suite. Apt #, et ' 02212005  Chg-P CR2E034 (10/03)

City & State T - City & State ) ” 4. FEl Numbar Applied For

_ 20-0117802 Nat Applicable
Zin Country Zip Courty 5. Certificate of Status Desired [ ?i'gg‘ lﬁg’;’j""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - Name )
BLENNER, WALTER W ESQ .
2708 ALT. 19 NORTH SUITE 701 Street Address [P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
Gity ] FL | Zip Code

8. The above named entity submits this statement Tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lysed oF privted nams u?:re'gﬁﬁared agert and e T applicable "[ND‘I'Eﬁe_gi's:l_méd Agont signaturo requited when rdlnatating) - DATE
8. Election Campaign Financing $5.00 May Be
Aﬂe: }J,‘fy"‘,?‘gf,‘,;;ﬁi'fﬁ?,‘,ff 3",?50,00 Trust Fund Contribution. 0 Added to Fass
10. i OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ’ T Delele e . a [ Cange L] Addition
HAME MONASTAR, JIM HAME
STREET AODRESS | 9616 DELRAY DRIVE STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34654 CIvY-Sr-2p
TITE DST T Delete TmE S [ change [ Addition
NAME MONASTAR, CINDY NAME
STREET ADDRESS | §616 DELRAY DRIVE STREET AQDRESS
CIvY-ST-27P NEW PORT RICHEY, FL 34654 CITY - §T-2IP
me o ) O Delele e I e Chage L Additon
HAME NAME £ ,.'1'1'[3' g'..'gg D‘?E'Jﬁigl? 3
STREET ADDRESS STREET ADDRESS , /18 MR-B00RE-001 155,00
CITY-5T-2IF CITY-87-ZiF
TITLE T Tlooes N e - O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST- 2P CITY~5T- 2P
TE o ) Cloeete . | ™e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51-21P
e o T doelete [ rme D Ol change [ Addition
HAME HALE
STRLET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hareby certify that the infarmation supplied with this fling does nat quy Tor the exemption stated in Sectioh 118.07(3)(7), Florida Statutes. { further certify that the information
indlcatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or director
af the corporation or the recelver or irustes empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

cmrone 920 W il S owpsTie fus il 273570110

SIGNATURE: , R 4 S L2 L7
SIGNATURE AND TYPED OR P D NAME oF SIGNING OFFICER OR DIRECTOR Dayume Phone
y Ao == - ; g - T




