FILED
2 T ANNUAL REPORT . Apr 29,2004 8:00 am

DOCUMENT # P96000053294 ecretary of State
1. Entity Name 10 ek ok
BRIGHT STAR, INC. 04-29-2004 90361 044 150.00
Principat Place of Business Mailing Address
2306 NORTH HARCLD AVENUE 2306 NORTH HAROLD AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
T R I G MR
Suite, Apt. #, etc. Suite. Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Numbes Applied For
58-3386796 Not Applicable
ap Coumiry ap Country 5. Certificate of Status Desired a gi.;’gqlﬁ?:éﬁonal
6. Mame and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narne
ECHOLD;MASSALENA MRS—" ~ = -~ = ==~ _ el — Sl i
2306 NORTH HAROLD AVE Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE
b g Signature, typed or prnted name of regrstened rgent and ke  applicabile. (NOTE: Reguazered Apert signature requred when renstating} DATE
: FILE NOW!! FEE IS $150.00 9..Election Campaign ﬁnancing $5.00 May Be
me,- May 1; 2004 Fa. will be $550.00 Trust Fund Centribition. O Added to Fees

g iu. - + OFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e B o|vP i [ Delete HILE [ change [ Aadition
W . [ECHOLS, FRANKLIN B NAME

STREET 400AL8S | 2306 NORTH HAROLD AVENUE STREET ADDRESS

CTv-E-2P "R | TAMPA, FL 33607 GIY-51-2P

FITHE sD ‘? . ) Detete TiLE [rChange [ Acdition

HAME SPENCER, SHAWANDA B HAME , . 1
STREET ADDRESS | 4416 WEST;bARMAN ST swmeaooeess | FL A v IO iné o llrf? <
orv-s1-2¢ | TAMPA, FL 733600 g Tam I3, ¥L.3 e’y
THLE P 3 palete e O thange  [J Addition
MAME ECHOLS, MASSALENA W NAME .
STREET ADDRESS | 2306 NORTH HAROLD AVENUE STREET ADDRESS
CY-ST:2P . | TAMPA, FL .33607. e e e - R OEYSTR P T b ik e e e s
TILE O petete TLE ] Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
TTLE 1 oelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-51-7p - GiTY-61-2P
TME O velete e Cichange 03 Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-2p CITY-ST-2P

12. i heteby certify that the information supptied 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 supp)emental repost is true and accurate and thal my signature shali have the same iegal effect as if made under gath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬁachment wilh an address, with al other like empowered.
el iy
SIGNATURE: 2syer S (f 1376707 |
Daylime Phorie #

TURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




