2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P94000036621

1. Entity Name n -

STARR PAPER CORF.

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Busineés

804 EAST ROSE ST. —— -
LAKELAND FL 33801 - Ce s

- Mailing Adcress

904 EAST ROSE ST,
LAKELAND FL 33801

2. Prncipal Place of Business._ 3. Mailing Address

I

I MK

L

il

|

Suite, Apt #, etc. - . Suite, Apt. #, ste 18t MOORE CR2E034 {10/04)
City & State o - City & State ) 4. FEINumber | . Applied For
13-5540745 Nat Applicable
Zi Country Z - Count . i it
P ountry P ounty 5. Certificats of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e — ———E v e ol d

HARKER, VIOLA E
904 EAST ROSE ST.
LAKELAND FL 33801

Street Address (P.0. Box Number is Not Accepiable]

City

FL Fip Code

8. The above named entity submits this statement for the purpese of changing its registered office or

the obligations of registered agent.

SIGNATURE —

registered agent, or bath, in the State of Flarida 1 am familiar with, and accept

Sigmatura, fyped o priad rama of regisigred agent anditle f ap pleshlk

DATE

- A R SRR o o= —
FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

MNUTE Reglstorod Agen sthmatdre ragured when reinstating)

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

0. T OFFICERS AND DIHECTORS 11. EODTIONS FEHANGES 10 OFFIGERS AND DIRECTORS IN 11

i PT - O et wmF . PUIDGUCB T L05 ©  Cronge 13 Addition
AN HARKER, VIOLAE. NAME {14,/04,/05-80055-015 B,
CTREET ADDRESS | 904 E. ROSE ST. STREET ADDRESS

Gry-ST-aP |LAKELAND FL oy §7-2p

e T [ Defete ¥ Ty O Change ] Addition
RAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST- 218 Ciiy-S1-2P

L " Delete WITE [ change [ Addition
RAVE HAME

STREET ADDRESS STREFT ADORESS

CaY.ST.2P CiTY.SI- &P

e B o oot § mr [JChange L] Addition
NAME NAME

SIREET ADDRESS STROFT ADDRESS

CiY-§T.21P CHY-81-21P

il O Delete i OJ Change 3 Addition
MAME NAME

CIRCLT ADDRESS STREFT ADRESS

CiTY-S1-71P H CiiY.57- 7P

g S o i B [JCiange  [7 Addition
NAMT NAME

STRCET ADIRECS SIRETT ADGRESS

one-53.210 J GTY S1 e

12. | hereby certigrthat tha irformation supplied with tRi% filng dues not qualify for he exemplion stated in Section 119.07(3)(). Florida Statutes | furher cerlify that the information
i

ndicated on

s repaort of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee eMpowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an aitachment with an addréss, with all other like empowerad

V. E.

Harker

SIGNATURE: _,;M&U ades »

GNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—~ President

4. 1. 05

Date Oayene Phone ¥




