2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000115348

1. Entity Name

FRANK STARKEY, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

4753 BUNTING AVENUE
ORLANDO FL 32812

Principal Place of Business

4753 BUNTING AVENUE
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

I

I T

I

Suite. Apt # eic Sulite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & State City & State | & FE/Number T | | Applied For
06'1 71 1 948 i I Not Appfi;?:ni
Zw Country ap Country 5. Certificats of Status Desired ] ?i'gesqﬁf:?onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'enf 7
Name S
E;‘SA:?EEL,TTSQPX@EN UE Street Address (P O. Box Nurmber is Not Acceptable) T
ORLANDO FL 32812 —
City T IEI; I’é:onde'

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 familiar with, andiacc-e-g

the cbligations of registered agent.

SIGNATURE

Sgnature, teped o prntad name of registerad agent and tils il applcabke

{NOTE Ragistaied Agent sigrature reqared when ramnslarnng)

CATE

FILE NOW{! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ §5.00 MayE
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liLe PD 7 elete 1LE 7] Change Anc
NAMF STARKEY, FRANK NAME

SIRLLT ADDRESS | 4753 BUNTING AVENUE SREEL ADURESS

CIiY - 51-71P ORLANDO FL 32812 CIEY ST 7P

THie VPD (] Deiele e [JChange [ Adiiia
KAME YOUNG, ERNIE NAKE VI 7942

STRELT ATDRESS | 9020 ATLAS DRIVE STRHF T ADDRESS T/ Un-aE2 -5 150,00
CITY-SI-7IF ST. CLOUD FL 34773 CITY-Si- 2P

Tt [ Delete g [ Change [ Aditu
NAME NAME

STREFT ADRFSS STREFT ADDRESS

Cay-51-2P CITY-S1- 4P

NI O Ceiete i F [Jchange [ Addita
NAME RAME

SIREET ADDRESS SIREET ADDRESS

cirt-sl- Qe oY-5T- 2P

HiLk . 7 Delete TITLE [ Change  [] Additi
NAME NAME

SHRLET ADDRESS SIREET ADDRESS

CIlY.5T-2IF CirY-81-7IP

11113 M Delele UL 1 Change i
NAME NAL

STARET ADDRECS STREE T ADDRE 55

Y SE-AF CIY-SI- AP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 197&&5)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directos
of the corporation or the receiver or frustes empowered to execute this repon as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

=)

AME OF SIGMING OFFICER OR DIRECTOR

A0 A &5 $073840934

Caviime Phone §



