2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086487

1. Entity Name
DAWN M. STARKMAN, P.A

Principal Place of Business

3855 ISLAND CLUB CIRCLE EAST
LANTANA, FL 33468

Mailing Address

3855 ISLAND CLUB CIRCLE EAST
LANTANA, FL 33468

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc,

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90014 040 ***150.00

DT

2. A Site, Apt. ¥, "'“"A 02152004  ChgP CR2EOG4 (10/03)
g L i L A
Cily & State City & Staté 4. FEI Number - Applied For
[f~5 70 8 585 Not Applicabia
e Country Zp Country 5. Certificate of Status Desired ] 58‘75 ‘W""’““'
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name

STARKMAN, DAWN M
3855 ISLAND CLUB CIRCLE EAST
LANTANA, FL 33458

Sireet Address {P.0O. Box Numnber is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SKENATURE

Signatune, typed or printad narme of registered ager and tils it applicable,

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

{NOTE: Registarsd Agen signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE Ps {1 Detete TIE [TFohange [ Addition
NAME STARKMAN, DAWN M NAME

STREET ADDRESS | 3855 ISLAND CLUB CIRCLE EAST STREET ADDRESS

CITY-SE-7P LANTANA, FL 33468 CITY-S5-7IP

1ILE [ Delete THLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-71P CITY-SF-2FP

ANE O pelete e [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TINE T Dt e [Jchengs [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Iy -ST-2ZP CITY-5T-ZIP

uts 3 Deete TME CJchange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CSTY-ST-ZIF

12. | hereby cmig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred Lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachument with an address, with all other like empowered,

indicated on

SIGNATURE:

CSEVb 06 )

d
\/)-

Yl :DDJOL,}

Daytme Phone #




