2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P92000011523 R = Mar 09, 2005 08:00 AM
*. Enthy Name Secretary of State
STAR ACADEMY FOR PET STYLISTS, INC.

Princloai Place of Business — . ——  Mailing Address -
2201 SE INDIAN ST, 2201 SE INDIAN ST
C-6 C-&
STUART FL 34997 STUART FL 34987
us . )
2. Prncipal Place of Business _ - 3. Mailing Address

Suite, Apt. #, efc. tij Suite, Apt # etc. ) - tst MOORE CR2EQ34 (10!04)

City & State = City & State ) ’ 4. FE! Number Aoplied For

: 65-0376304 Not Applicabie
Zip Country Ze Gountry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent o [ 7. Name and Address of New Registerad Agent
) T - Name ) '

E'%Llém%%w_gg}? :S?liAMARA A PRESIDE Streei Address (P.0. Box Numiser is Not Acceptable)

STUART FL. 34997 - —= —

City il FL J Zip Code

8. Ths above named antily sulimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent. : N

SIGNATURE I S
Signaturo, lyped of printad nema of regrstared agant and liffa if apolicabls (NOTE Registered Agent signature raquirsd when remnstatng? DATE
FILE NOWH! FEE IS gise00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Congributon.  [J  Added to Fees

WMake Check Payabie fo Florida Department of State
10. " OFFICERS AND DIRECTORS i ‘ 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e p T T 7T Deite ¥ e r [ change [ Adehlinn
g HOLLINGSWORTH, TAMARA ek L 00000256786 . i
STREET ADDRESS 515 SW ST LUGIE ST = R sieeer anoaess 03-09/05-80028-0172 158.75
cliy-ST.7ip STUART FL CITY-ST- 2P
e VP ' o - = B o ’ CJchange  [J Addition
NAME HOLLINGSWORTH, CURTIS HAME
STREET ADDRESS | 515 SW ST LUCIE ST - STREET ADDRESS
CITY-ST-2IP STUART FL CHY-57- 2P
WILE - O pelele mme CJ Change [ Addition
N NAME
STREET ADDRESS H STRECY ADDRESS
oY §T-7P LITY-57- 2P
e o S T Delets - mie ' T O] changs . [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
LTy ST.20P CaTy-sT- 7p
TimLE o - [ Delete e ) (] change [ Addifion
NAME NANE
STREET ADDRESS STRIET ADORESS
CIY-ST. 2P CiTY-S1-2P
THE S N O pelete me ' o Clchange ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
ey ST-2P GITY-51- 20

12. | hereby certify that the information Supplisd with this filing dees not qualify for the exemption stated in Section 113.07[3XY; 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 effect as if made under oath; that | am an officer or diracior
of the carporation or the recaiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other Jike empowered

SIGNATURE:




