2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 24, 2005 8:00 am

DOCUMENT # P04000056439

1. Bty Namo Secretary of State

SOUTHSTAR OF OKEECHOBEE, INC, 03-24-2005 90031 021 ***150.00

Principal Place of Business Mailing Address

13521 GARRIS DRIVE 13521 GARRIS DRIVE

HUDSON, FL 34667 HUDSON, FL 34667

P v IO IR REGARADE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For

) _7_"7’ - / 9;;/ ?‘f Not Applicable
Zip Courniry zp Country 5. Certificate of Status Desired O $8.75 Addtional
- L - — - V- o —— o ~Fee Raquired

6. Name ana Address of Current Registered Agent 7. Naa;ne and Address of New Registered Agent

Name

BAIRD, BEVERLY A
13521 GARRIS DRIVE Street Address (P.Q. Box Number is Not Accepiable)

HUDSON, FL 34667

City FL I Zip Code
8. The above named entity 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
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and titia if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conmbuugn, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delete THLE [ Change [ Addition
NAME BAIRD, BEVERLY A NAME
STREETADDAESS | 13521 GARRIS DRIVE STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-S7-2P
TLE VPIS (] Delete TITLE [ change [ Addition
NAME RICHARDSON, LINDA NAME
STREET ADDRESS | 6094 FULTON ROAD STREET ADDRESS
CiTY-St-21P NEW BERLIN, 1L 62670 CITY-§7-2P
TITLE T - - ~ T OTelte —f e 1 - =" [ Change * ~[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Acdilion
NAME T NAME : ;
STREET ADDRESS B - . STREET ADDRESS B
CITY-ST-7iP , o . J cIY-st-zp
TME - . ' {J Detete TIME . - : [J Change 3 Addition
NAME . . : NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE;ﬂfé%mﬂg (R Beverly & Barrdl 3-Is-65  727-§19-€11S




