.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000116465 ecretary of State
1. Entity N
Ay Heme 04-27-2005 90326 002 ***150.00
B S I BRIGHT STARR INC
Principal Place of Business Mailing Address
170 JOYCE STREET 170 JOYCE STREET
T T ““”“H” ||m |‘|H ||H‘ ||m II]II ﬂll‘ Hl‘l INI M\I |“|‘ mm « ‘Il\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiled For
. » (A -7 Q} $0 %79 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired (] ?i'gg l.;rdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?y&E%YGCAERgT%EET Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL | Zip Code

the obliggliops of_ rggistered agent.

SIGNATURE' ! }/

Signalure, lyped o printed name of registerad agenl and bile iIf apphcatle {NCTE Regrstered Agant smnatute raguired when teinstaung) DATE
. [

8. The abo\;qmed antity 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

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added lo Fees

10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D 7 Detete TILE {_] Change  [] Addition
NAME SMITH, GARY E NAME

STREET ADDRESS | 170 JOYCE STREET STREET ADDRESS

CITY-ST-2P SAFETY HARBCR FL 34635 CITY-ST-2IP

TILE [ Delete THILE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cw-stzp | T ' T CITY-ST- 7P -

THILE [ pelete TIILE Tl change T Addition
NAME NAME

STREET AGDRESS STREET ADDALSS

CIY-S§7-p CITY-ST-ZiP

TILE [ Delete TIiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LIY-§1-2IP CITY-ST-2P

TITLE [ petete HITLE [JChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-SP-2P CITY-Si-7P

TITLE O Delete IILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-2ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filng does net qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg-and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver tr g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachm ed -
SIGNATURE: V< /Z/Z, Zpill v/ Z/D;/?'QS

Daytane Phone #




