FILED

2005 FO%:ESELTR%%I;%OTRATION May 03, 2005 8:00 am

: Secretary of State
# P93000060917

,[_) SEN?,,,'Z"ENT 05-03-2005 90063 002 ***150.00
GREEN STAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
2584 KELLEY PARK ROAD 2584 KELLEY PARK ROAD
APOPKA, FL 32712 APOPKA, FL 32712
s P e AT EAR TR AR
2584 KELLY PARK ROAD 2584 KELLY PARK ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

59-3200110 Not Applicable
Zp Courtry p Country 6. Cenificate of Status Desired | ?8'75 Additianal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNES, JAMES G
33505 LAKESHORE DR Street Address (P.0. Box Number is Not Acceptable)
TAVARES, FI. 32778
City FL | 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 registered agent. '

SIGNATURE
Signature, typed or prinied narme of registarad agent and tile f applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE Klcrange [ Addition
NAME BARNES, JAMES G NAME
STREET ADDRESS | 33505 LAKESSHORE DR. street aooress | 33505 LAKESHORE DR
CITY-ST-ZP TAVARES, FL 32778 CITY-31-2IP
TILE STD O oelete THLE Klcrange [ Addition
NAME BARNES, DEBORAH NAME
STREET ADDRESS | 33505 LAKES SHORES DR. smeer ooress | 33505 LAKESHORE DR
CIFY-ST-2P TAVARES, FL 32778 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiY-51-2 CITY-8T-2IP )
1ITLE ] Delete TILE [3change  {] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
cIry-s1-2F CIy-ST-2P
TIne (3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P _
TILE [ Dalete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusige emp red to exBgutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ehanged, o on an atachirer il eMpawered. q_, G{Q\AWB@(‘ Az gm g ‘/L \Ll/af ?8‘%(911’ L(

SIGNATURE:
sf:unuae mo/ﬁm-:‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L)

Oaytime Frone &

~/



