2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCGUMENT # P03000092200

1. Entity Name

SELLSTATE ALLSTARS INC.

Secretary of State

03-02-2004 30043 024 ***150.00

114

Principal F“Ia‘ce‘c-)f .Business
265 E. MARION AVE, -
PUNTA GORDA FL 33950

Maﬂmg Address
285 E. MARION AVE.

PUNTA GORDA FL 33950

P T -

2401537

2. Principal Place of Business

3. Mailing Address

T W

I

(U

Suite, Apt. #, etc.

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE] Number ] X! Applied For
)~/ B2l 10 Not Applicable
Zip foounty Zip Country 5, Certificate of Status Desired |} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
7 Narme o )
"MEDAL, JAMES F .
265 E. MARION AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
114
PUNTA GORDA FL 33950
City* Zin Code

FL

SIGNATURE

VPN I Wt/m

dormes €. Medo ,:?r_csiclent

8. The above named entity submits this staternent for the purpose 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.

2[25 oy

(NOTE: Registered Agent signature requitad when reinstating)

DATE

1gn;u /ﬁpea or pnn{ed name of registered agant and titie f applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE [JChange ] Addition
NAME MEDAL, JAMES F NAME
STREET ADDAESS | 265 E. MARION AVE.SUITE 114 STREET ADDRESS
omY-sT-2P [PUNTA GORDA FL 33950 CITY-§1-2P
TIME SEC ] Deiete THLE [ Change [ Addition
NAME BENNETT, THOMAS M NAME
STREET ADDRESS | 265 E. MARION AVE.SUITE 114 STREET ADDRESS
GiFY-ST-ZiP PUNTA GORDA FL 33950 CHY-51-2F
TMLE 3 Detete Tme [ Change [ Addition
|- rinaE - B ——— B R - -l HAME - o] e - - - - —ee e s ~ e
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
e [ patate TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TIMLE 3 peiete TITLE [Gchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P

SIGNATURE:

//M

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowered.

D e\ res € Meda\

2025 ot 9415056667

(SiERATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phans #




