2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000035389

1. Entity Name

DAYSTAR ENTERPRISES INC.

———n

Principal Place of Business

5035 28TH AVE. SW
NAPLES FL 34116
us

Mailing Address
5035 28TH AVE. SW
#203

NAPLES FL 34116
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sukte, Apt. #, elC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90426 010 ***150.00

T

IR

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
- 65-0596648 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jp—— — . Name

PEHLKE, ANABEL
5035 28TH AVE. SW
NAPLES FL 34116

Street Address (P.C. Box Number is Not Acceptabile)

City

Zip Coce

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

_SIGNATURE An ab@f P6 hike - uP

el Colilhos

o~ Slgnalgle. typed or prmed name of registered agent and title f apphcable.

(NOTE: Regsiered Agent signature reguired when reinsiatng}

DATE

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD = " [0 petete TimE [T Change [ Addition
NAME PEMLKE, JEFFREY S NAME

STREET ADDAESS | 5035 28TH AVE. SW STREET ADCRESS

omv-sT-ZP [NAPLES FL 34116 "'. CITY-ST-2P

THILE VP {_ O oelste TLE 3 Change ] Addition
NAME PEHLKE, ANABEL NAE

STREET ADDRESS § 5035 28TH AVE. SW STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 CITY-ST-2IP

THLE SD O oelete TITLE [ Change  [J Addition
NAME *|PEHLKE; ANABEL TORNE e e - e e
STREET ADDRESS (5035 2B8TH AVE. SW STREET ADDRESS

CHY-ST-2IP NAPLES FL 34116 CITY-ST-Z1P

TMmE TD [ oetete TLE [3Change [ Addition
HAME PEHLKE, JEFFREY S NAME

STREET ADORESS 5035 28TH AVE. SW STREET ADDRESS ,

omy-sT-zp - |NAPLES FL 34116 CITY-ST-2P '

TIE 3 Delete TITLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-5T-2IP CITY-ST-2IP

THLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inferration
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the caorparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /////é/%
SIGNWRE;ﬂDIN? OR PRINTE| OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




