FILED
2005 FOR PROFIT CORPORATION Mar 16. 2005 8:00 am

ANNUAL REPORT .
DOCUMENT # P03000118608 Secretary of State
03-16-2005 90030 004 ***150.00

1. Ervity Name
START RIGHT HOUSES, INC.

Principal Place of Business Mailing Address
1405 FOX CHAPEL DR. 1405 FOX CHAPEL DR.
LUTZ, FL 33549 LUTZ, £L 33549

T T o o 555t oime > NN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252005 Chg-P CR2E034 (10703}
& State ity & State 4. FEI Number Applied For
wisville | FL égﬂomdsth“é , Ft 51-0488140 Not Applicable

i U i Coun - . . iti
Zp-; 4 60 ‘ Co mﬁMANDD ijq éO l HEIW{AN‘DO 5. Certificate of Status Desired (] ?3; gesm':?:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
TALLEY, STEVEN steveN  TAllg/
1405 FOX CHAPEL DR. Street Address (P.O. Box Number is Not Accepitable)
LUTZ, FL 33549 3
bt 8L Blope 3T
Blopksviile FL |2up0§i‘i{601

8. The above named
the obligaticns

jty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] —
SIGNATUR Sjeve (o //‘ vl g-/3-¢ 3
Signatsre, typed or printad name of registened agent and gng.d.a?"ﬂx_la, (NOTE: Rogistored AQent sighahas -aqdnd when renstatng) B DATE i
[4 i - ; E—
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 80 ' S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b [ petete TMLE D . Change [T Acdition
NAME TALLEY, STEVEN e rALley, STEUVEN P
STREET AODRESS | 1405 FOX CHAPEL DR. smeroess | ol § Blome S _
on-stzp | LUTZ, FL 33549 oiY-81-2P RlopKsdille , FL 3460l
L D O petete Tme D (R chane [ Aition
NAVE TALLEY, MARIA NAME Talley | MARA
STREET ADORESS | 1405 FOX CHAPEL DR, seeT Anoress | ol ool 8,,1 Blome st
on-s-zZp | LUTZ, FL 33549 oY -S1-2P Blopksvijle , FL. 34601
e [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - e
CITY-5T-2P CI¥Y-51-2P
TIMLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 GITY-ST-2P
TE O pelete mE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE O petete TME ‘O Change ] Addition
NAME NAME O ) -t
STAEET ADDRESS STREET AQDAESS
CITY-81-8P ClTy-S1-2IP

12. | hereby certity that the information supptied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartily that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or ::%zaddress with all other like empowerad.
SIGNATU = '_522\ STEve g ey 7 / _z/ S 520 SHYy

SIGNATURE AND TYPED OH PRINTED NA%N_G OFFICER OR DIRECTOR Daytime Phone ¥

/ 7



