FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000092200 04-25-2005 90212 034 ***150.00

1. Entity Nama
SELLSTATE ALLSTARS INC.

Principat Place of Business Mailing Address

265 E. MARION AVE. 265 E. MARON AVE. 20042717

114 1

— — AR ERE W

- L
Py

04192005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN.THIS SPACE - v

. 90-0136610 Not Applicable

- O P T

w4y : . i Fee Required

T oL . T R & T 5. Cerificate of Status Desired | $8.75 additional

. 8, Name and Address of Current Reglstered

Agent . P . L b
.

' DO NOTWRITE ' -
;_’:.?NTA GORDA, FL 33950 ' ‘|N TH'S*SPAC'.E

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Ea
r Signature, typed or piinisd name of registared agens and tite if appicable. {NQTE: Registerad Ageni signature required when reinstating) DATE
S i - .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May B¢
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ] L B . I
TME P N .
NAME MEDAL, JAMES F L -
STREET ADORESS | 265 E. MARION AVE.SUITE 114 T o N
omy-§1-2P | PUNTA GORDA, FL 33950 o T
TITLE SEC . . B i R , i
NAME BENNETT, THOMAS M e T T
STREET ADDRESS | 265 E. MARION AVE.SUITE 114 ‘ o : o o :
trv-s-2¢ | PUNTA GORDA, FL 33850 : -
Tme e - s
NAME - = . - - . - EL TR A T S nﬂn-ﬂ,@ai‘- W

s " DO NOT WRITE

STREET ADDRESS
CITY-ST-ZP

e . INTHIS SPACE

e

NAME

STREET ADDRESS
CiTy-81-2P

e I : : ’ : . .
NAME :
STREET ADDAESS | _ )

CTY-ST-ZP en o m s ' ' oL L
. . | ; T

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further c'ei"tiry that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same legai eftect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chepter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an address, with all other li mpawered.
A

SIGNATURE: T Y pmmﬁ“! OF SIGNING OFFERER OR DIRECTOR

Daytima Phone #

7




