FILED
2004 FOR PROFIT@IORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000135974 ecretary of State
1. Entity Hame 04-26-2004 90545 007 ***158.75
STARSHIP ENTERPRISES UNLIMITED INCORPORATED
Principal Place of Business o Mailing Address
P.0. BOX 8465 . P.Q. BOX 8465 B B
JACKSONVILLE FL 32239 JACKSONVILLE, FL 32239 i
A4 00
] |

2. Principal Place of Business 3. Mailing Address Iﬂﬂ|m|ﬂ| “ﬂml m]lmmnmuﬂ

Suite, As;z. #, elc. Suite, Apt. &, ek;, Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

a0 ~04Y321048 Nat Appficable
Zp Country e Counlry 5. Certificate of Status Desired 1 f‘i zfq Additional
6. Name and Address of Current Flegistm Agent 7. Name and Add of New Regisiered Agent
Name
-“ACCOUNTING & BUSINESS SOLUTIONSINC.= = =*  -~- - - & T oo s = T . L IT T T T
9951 ATLANTIC BLVD Street Address (P.O. Box Numbert is Not Accepiable)
SUITE 418
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered ?gem.

SIGNATURE i
Sg’ma,ymﬂmul{gdmdmmammundw. (HOTE:F Agent recpred at QATE
- -t (.\
FILE NOWT! FEE $150.00 8. Election Campaign Fnancing $5.00 Mmay Be
Aftor Hay 1, 2004 Foo will bo $550.00 Trust Fung Coniribusion. [0  AddedtoFees

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L P b O ietere TILE Olcange [ Adoition

NAME MODISETTELARRY AN

STHEET ADIRESS | PO BOX 8465! STACET ADDBESS Do

OS2 | JACKSONVILLE, FL 32239 CTY-ST-2P

LE O petere TRE [Jcrange [ Addiion

NASE o HAVE

STREET ADUAESS STREET ADDAESS

CITY-51-2P CAY-ST-2P

HHE [ petete ARE Derage [ Adition

RANE NAME

STREET ADDRESS STREET ADDRESS | o i ~ o
ez e e e e e ST

FILE L3 oeere e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cy-si-ae : CITY-ST-2P

TOLE [ Delete E Ochage [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GTY-ST-2P CY-ST-2P

HRE 7 velets THLE O change [0 Adaition

HAME NAME

STREET AODRESS STREET ADDRESS

CIY-S1-2P CITY-SY- 3P

12. | hereby certify that the information supplied with this filin g coes not quatify tor {he exempiion stated in Section 119.07(3)(i}), Florida Siatutes. | furlher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shakl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: LARR Y WoDisETTE ~ P #/22 Joy (Goy) 7yz-2G64

TYPED OR PRINTED MAME OF SIGNING OFFCER OH DIRECTCA Oate Oytrne Flene #




