FILED
2006 FOR PROFIT CORPORATION ;47 May 01,2006 8:00 am

-. ANNUAL REPORT Secretary of State

DOCUMENT # P96000075414 05-01-2006 90306 038 ***150.00
1. Entity Name
STAR 105 DEVELOPMENT, INC.
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY P 0 BOX 5299
RIVERVIEW, FL 33569 US TAMPA, FL 33675-5299 US
S s wresases AT ALAMAEHO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3407749 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'gesqu:é"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR
701 INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FI. 34683
City FL | Zip Code

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

the obligations of regisfered agent.
DIILY

SIGNATURE ,
Signature, Wpﬁnteﬂ name of registered agent and fitte it applicabla. {NOTE: Registered Agent signature required when reinstating) DAT|
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STDV [ Delete T STDV ﬁ\cnange O Addition
NAME HARRIS, TRACEY J JR NAME HARRIS, TRACY J JR
STREET ADDRESS | 701 INDIANA AVE smeranoress | 9625 WES KEARNEY WAY
cr-s-2p | PALM HARBOR, FL 34683 cy-57-2IP RIVERVIEW FL 33569 .
TTLE PD O pelete TIRE PD mcr»ange 0 Addition
NAME KEARNEY, BING NAME KEARNEY, BING C.W. JR
STREET ADDRESS | 911 SEDDON COVE WAY sReeTADDRESS | 9625 WES KEARNEY WAY
onv-s1-2° | TAMPA, FL 33602 CY-5T-2p RIVERVIEW FIL 33569
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-S1-2P CIY-ST-2IP
T O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter t19, Floriga Statutes. 1 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 under oath; that | am an officer or director
of the corporation or tha receiveg, or trustee ampowered 10 exq e this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmpatith an address, wilh all olheri#® empowered
oy
SIGNATURE . .2 I TRACY J. HARRIS, JR 4/12/06
Date Dayime Phone #

4 813-621-0855



