2004 FOR PROFIT CORRORATION 9/13/2004-90008-003-3$150. 00'515099

S f}f',{;l) l L
ANNUAL REPORT 5 e gﬁx S
SIS
DOCUMENT # P03000120745 oy gt
1. Entity Name . /5 p N
STARR LAKE ESTATES, INC. " 2 /5
;

w%dm Mailing Address ) f
4106 N SCENIC HWY 4106 N SCENIC HWY
LAKE WALES, FL 33853-7624 LAKE WALES, FL 33853-7624 s
e S ' Aﬂlﬂlﬂlﬂlﬂllllﬂlllllﬂlﬂ]lﬂlﬂﬂlllllllllﬂllllllllllﬂllﬂ

Sulte, Apt. #, etc. Suhe, Apt. ¥, eic. {fé’mm Chg-P CR2EQ034 (10/03)

City & Stata City & Stete 4. FE) Number Appliad For

_ . . . - & Not Applicable
e . Coumry @ - W_. - 5. Cenificate of Status Desired - [, .- g;fqmw
8. Name and Address of Current Registered Agent l g 7. Name and Addrons of New Ragistorsd Agent
— e e e P ] = Namg i N - — i S i Sy i |+ .
- - . -~ = - ey L -
HODGKINSON, BARBARA, A -
4108 N SCENIC HwY T Strest Address (P.0. Box Nurmber is Not Acceptabls)
LAKE WALES, FL. 33853-7624
City FL | Zip Codle

8. The abova named sniity submits this statement for the pwpose of changing its registered office or regisiared agent, o both, in the State of Rorida. | am fan@iar with, and accept
the cblgations of registerad agent.

SIGNATURE

. typad o printed o oty pnd e ¥ NOTE: Registared Apani sigrsturs Facplnsd whit rsimtating) DATE
FILE NOWI? FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2){b), F.5., the
Duw by September B, 2004 Trust Fund Contribution. O AddsdaeoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o - [ Delets TmE [ Change [ Adion
NAE HODGKINSON, BARBARA A NAME
STREET ADORSES | 4106 N SCENIC HWY STREET ADORESS
onv-ST-2F | LAKE WALES, FL 338537624 cIy-§T-2p )
e 0O Deets § me Otmnge 7 Addiion
NAME NAME
STHNEET ADORESS . STREEY ADORESS
cny-51-0p CIY-ST- TP
ME [ Deizty TME [J Change [} Adciiion
STREEY |ﬂnﬁ55' - . ; __-_- s.‘mmv ADDRESS ) - - - . . - et -
cOv-57-7P ) ’ T ’ " TN cnvstme
TE O Detate TIE [Ocrange [ adinon
NAME NAME
STREET ADDRESS N STREET ADDRESS
cny-ST-2P cny-s1-ap
me [ Oetate TIRE O Crange ) AukfHion
MNAME - NAME
STREET ADCPESS ) STREEY ADDRESS
cry-st-ar , . cmy-st-ar
™me : 0 Detate T CJClanrge [ Addilien
NAME MWAME
STREET ADDRESS * STREET ADDRESS
CiTy-S5-0P CITY-§7-2P

12, 1 hareby cerify that the information supplied with this amdmnmmamyforlheexerrpnmmadm&cnmﬂQ 7)., Florida Statuies. | furthar certify that the information
indicated on this report or supplemental report is true eceurate end thal my signature shall have the same lagal offect gs if mads under cath; that | am an officer or director
of tha corporation of the roceiver or trustae empowered (0 exacute this reportas recuired by Chepier 807, Florida Statutes: and that my name appears in Btock 10 or Block 11 I
changec, urnnanzachmemwm:m address, Mmﬂdharllkem

SIGNATUR&:W“&M‘Q—O Lwa-\_ / R-5-0Y Fb3-L1h-1513
- BELRA RPN bt it 0nd = Gkl -




