2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000072815

1. Entity Name

AMERICAN STAR VALVE CORPORATION

Principal Piace of Business

1700 SUNSHINE DRIVE
CLEARWATER FL 33765

Mailing Address
36181 EASTLAKE RD
186

PALM HARBOR FL 34685

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90079 020 ***150.00

44U049bd1

A

I

CRIDER, BRIA

3505 TARPON WOOQODS BLVD.
1-408

PALM HARBOR FL 34685

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3237537 Not Applicatle

Zi Count Zi iti
P ountiry B Country 5. Ceniificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

maloe b e Rt e v i m e o - et e e ol NAME e e e m e e N

B P e

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalement 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

Y

Signawsee. typea o pamed name of registered agont and title it applicable.

(NOTE: Registered Agent signature required when reinstabing)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

. 10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1
TME PCEO O pelete I TITLE [T} change  [] Addition
NAME CRIDER, BRIAN NAME
STREET ADORESS | 3505 TARPON WOQODS BLVD 1-408 STREET ADDRESS
CAY-ST-2IP PALM HARBOR FL 34685 CiTY-ST-21P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
MLE [ petete THILE ) Ghange 7] Addition
" NAME e | = - — . - = = - = TMAMET = - Py —_— — - - - |-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME ] Delete TITLE [l Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
mis 3 pelete - TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an att ent

SIGNATURE:

h an address,

SIGNATURE AND TY|

all other like empowered.

OR PRINTED NAME QF SIGNING OFFICER OR IRECTOR

(727)987- 264 €.

Daytime Prone #




