FILED

. 2004 FOI;:ES;LTRCE?’%I:Q?I'RATION Aug 30 2004 8:00 am

Secretary of State
DOCUMENT # P03000134155
. En“SNEJme # 08-30-2004 90010 010 ***550.00
FIVE STAR CONSTRUCTION OF PASCO, INC.
Principal Place of Business Mailing Address
6246 OLD RIDGE ROAD 6246 OLD RIDGE ROAD
PORT RICHEY, FL 34668 " PORT RICHEY, FL 34668 22 q‘l
e 5w HIIHIIH\III\II\IHIIIMIIH\IIII!HIIIHHtIIIIHiIIIIﬂl\l\Hlli\HII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
. D?O O ? / { Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 A_dd‘rlional
Fee Required
6. me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOMS, LEE
6246 QLD RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 3466¢ '
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agem and titla if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,V O Delete TILE [dchange [ Addition
NAME SLOMS, LEE HAME
STREET ADDAESS | 3737 ELFERS PARKWAY STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY -ST-2IP
e [ velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§1-21P GITY-ST-ZP
TILE O Delete TILE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TMLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information Sup[i.llle

ith this fl|lﬂ3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or upp erpeMtal regoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th« : empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giachmetit With Afladdress, with all other like empowered.
SIGNATURE B/ /614/{ v;of ooy 732 898 773
PED GRYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




