2005 FOR PROFI ., CQRPORATION _ FILED

' ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P96000042322 &2 Secre,tary of State

1. Entity Name
LOANSTAR CAPITAL, INC. 02-09-2005 90040 013 ***150.00

Principa Place of Business Mailing Address
215 WATERSIDE CIRCLE # 201
STORM BLDG 20, % )L 1400

bllé\RCO ISLAND FL 34145 A 42&) "“‘d/ Fég%/,/}é \ Il[l

S SEieterce | | HUERRETE

Suite, Apt. #, elc. Z:gtu . (\f ,.,7\/ 3777‘_’£ 1St MOORE CR2E034 (10/04)

City & State & Slate d,g( (—’-—(:.1 4. FE| Number 65-0669955 Applied For

Not Applicable

Zip Country / untry N . 8,75 Additional
_?7’7 7 A(é 5 DJd A / 8. Certificate of Status Desired O l§ea g?q:;m:

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

o ~ Name

GREUSEL, JAMIE B

C/O BERRY & GREUSEL Street Address (P.O. Box Number is Not Acceptable)

1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

7-»5_- ' City FL i Zip Code

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

o

SIGNATURE .
PR * ¥ Sgnature. typad of printed name of registared agent and tile f applicabla {NOTE Hegisiered Agan: signeture raguired when rainstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIhECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

me . |PCEO 3 Delets L [ Change [ Addition
MAME STORM, RICHARD JR NAME

STREET ADDRESS {215 WATERSIDE CIRCLE # 201 STREET ADDRESS

CIFY-ST-21P MARCOQ ISLAND FL 34145 CITY-51-2iP

TLE T [ Detets TILE [T change [ Addition
NAME HUNT, RICHARD T NAME

STREET ADDRESS | 28 VIEW DR. STREET ADDRESS

CITY-ST-2IP WATEHFORD FL_ 04088 CI7Y-S1-21P

TITLE VvF O Deiste TiLE [Jchange [ Addition
e . | S gpq Magy Kk, _ NAME e - _
STREET ADDRESS S PRAK AUEN UE ~UNSF 1208 STREET ADDRESS

CITY-S1-7P an b Ry, O&5T o8/ CITY-$1-79

TIILE a [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7F

TITLE O pelete TITLE [CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImy-ST-2IP

TITLE [ petets TILE [Jchange [ Addition
NAME NAME

SFREET ADDRESS | L : STRECT ADDRESS

CITY-ST-2IP o CITY-ST-7° e

12. | hereby certify that the informatien
indicated on this report or s
of the corporation or th

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
mentalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2w (5) Bt

SIGNATURE AND TYPED OR PRINFEOLNAME-OF SIGNING OFFICER OR DIRECTOR - Date Davlrna Phone #

SIGNATURE:




