e2004 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT #P03000141296
1. Entity Name -
BRIGHT STARR, INC. _ FI L E D
04 APR 30 Pu 12 Lg
Principal Place of Business Maziling Address e
11553 BRIGHT STAR CIRCLE 11553 BRIGHT STAR CIRCLE ‘ r_'-’ i/ al L
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 FLORIDA
s s R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State 7 City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] Ei'gg“ﬁ:’:;“o“a'
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
. ) Name
HAMPTON, KENNETH E
11553 BRIGHT 5TAR CIRCLE Street Address {P.Q. Box Number is Not Acceptabile)
TALLAHASSEE, FL _32305
- City . * FL l Zip Code

8. The above named entity,submils this statement for the purpose of changlng its registered offnce o registered agem or both, in the State of Florlda I am familiar with, and accept
the obligations of reglslered agent

SIGNATURE ~
Signature, yped or printed name ol registered 2gent and Ull it applicable. (NOTE: Registered Agent signalure reguired when reinstating) CATE
FILE NOWII! iFEE Is $150.00 9. Election Carnbaign Financing $5_00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIHECTOH’S 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
TITLE PS5 [ petete TITLE SOACMIEnSoD I'"'E‘ﬂ‘@l’,ﬂe [ Addition
NAME HAMFPTON, KENNETH E NAME 0511 "ﬁ4*“i]1§5'?~“31j ‘H‘l . 1
N W [ R o A o L
STREET ADDRESS | 11553 BRIGHT STAR CIRGLE STREET ADDRESS :
Cy-s7-7iP TALLAHASSEE, FL 32305 ) CiTY-S7-7iP
TWLE ’ 3 Delete TMLE [T change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST1-7P
TILE 3 Detete TME O crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CIY-$T-7P
TITLE ' [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-§7-7P \
TMLE : ] petete TILE F1change  [J Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P : CITY-87-2P

t2. | hereby certify that the information supplied with this filin gdces not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: A ZLEAL o~ 4//3’ /o

$ICHATURE AND TYPED OR PRINTED NafE OF SIGNING OFFCER OR DIRECTOR [ /_ /_ Dae 1 Daytime Phane ¥




