FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P SWCNI;},“I:AENT #P35000093334 03-18-2005 90058 003 ***150.00
STARLIGHT GYMNASTICS, INC.
Principal Place of Businass Mailifiy Address ' o
m&smes&stvnl ner (o/e 14363-SAN-10SE BIVD
SUFFE-460 2000 Plum SHE480 2000 Plum e.hi-
JACKSONVILLE, FL 32223 US © JACKSONVILLE, FL 32223 C,OV
PR s ORI RNV
Suite, Apt. #, &tc. Suite, Apl. #, etc. 03132005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3354639 Not Applicabia
e Country Zin Country 5. Certificate of Status Desir(—';d [} Eeae.:esqg:‘g::ﬁunal
6. Name and Address of Current Registered Agent . .7. Name and Address of New Regl d Agent. -

Name

IVANOV, VESSELINA D

Slreet Address (P.O. Box Number is Nol Acgeplable)

TITSANTOSEBEVE: _
SUrea0h 050 piwmmey (Love Rd.

JACKSONVILLE, FL 32223

Cily FL | Zip Code

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

SIGNATURE
N Signature, typed or prinied name of registered agent and litke i applcable (NOTE: Registanad Agent sigature raguired when reinstating DATE
FILE NOW!!I FEE IS $150.00 9. Election 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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 velete TITLE O Change [ Addition
HAME IVANOV, BORIL HAME
STREET ADORESS | 1759 PECKY CYPRESS LANE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32233 CiTY-ST-2IF
TME P ‘ [T Delete mLE . [ Change [ Additicn
NAME IVANQV, VESSELINA D HAME
STREET ADDRESS | 1758 PECKY CYPRESS LANE ' STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE, FL 32233 CITY-ST-ZIP
TITLE 3 Delete - THE [ Chenge ] Additicn
NAME - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TOTLE [ petete TME {"1Charge [ Addition
NAME KAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TME [ Detete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP .
THLE [ petete TIME ) Charge [ Addilicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CEY-ST-Z1P LY -§1-2P

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officar or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an ad:Yss other ke empowered.

‘ A Roe’ L___L.VANO\/ 2505 Gp4-Q23-284

SIGNATURE AND T\'PE? OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytime Phono £

SIGNATURE:




