2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # POSOOC0O89545 i Jan 29, 2004 08 .00 AM
1. Enlity Name Secretary of State
PRO STAR BUILDERS, INC.
Principatl Place of Business Mailing Address i
2485 SE ELSTON STREET © 2486 SE ELSTON STREET
PORT ST LUCIE FL 34852 - PORT ST LUCIE FL 34952
T T AT
Suite, Apt #, el - Suite, Agt #, etc. S ’ MOORE CRZEG34 (11/03)
City & State ) T City & State 4. FEI Number 65-07095 8 9 :i?ii:v E':)e;b.*e
Zp Country Zp Gouniry 5. Certificate of Status Desied [ geaegesq lf;;iedétbnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Mame - -
gﬁgg\g\é’ gﬁgggﬁs%ﬂEET . Strest Address (P.C. Box Nurmber is Not Acceptable) -
PORT ST LUCIE FL. 34952 — — —
City o FL i Zip Code

8. The above named entity submits this staterment for the puspose of changing #s registered office or registerad agsnt, or both, In the State of Flonda. 1 am familiar with, and accept
the pbligations of registered agent,

SIGNATURE o J/ Vet V. 48.'&»-, 2 & /cgﬂg, /"2_6_'-9?’

?ﬁ‘ﬂd a pr;ﬂed niame of tegrsiEad agent and tive f anohcabie 7 (NOTE. Ragrsteran Agent Sigmatund rdqual waon renstialng) DATE
] — . R . S —
FILE NOwU! FEE !_S $150.00 . 8. Electon Campaign Financing $5.00 may Be
After Way 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O AddadioFees
Make Check Payabie to Florida Departinent of State
14, OFFICERS AND DIRECTORS l 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11
e D [T Detete T e O Change (3 Acition
RAME BROWN, JEFFREY V HAME ljﬂl}L}Bf]ﬂl 4 1_:13 - :
STREET ADDRESS | 2486 SE EL STON STREET STREET ADDRESS D1/25A-B0037-007 150,00
iy -51-29 PORT ST LUCIE FL 345852 oY -5T-21P
e O petwe § mue - Tlchange 3 Addition
NAME KEME
STREET AGDAESS STREET ABDRESS
CITY-57- 77 CiTY-57-21P
TTLE ' [ petste THLE T O] Change [ Addition
NAME NANE
STREET ADDRESS ‘ STAETY ADORESS
£y 5. 7P Cire-$T- T
THLE o . 3 Detete HILE - {JChange [ Additon
HAME NAME
STREET ADBAESS STREEY ABDAESS
CITY-ST- 2P CITY-ST-TP
THE O peiete T ) Tl change L] Adduion
NAML HANE
SYREET ADDRESS STAEET AGORESS
CITY-5T- 2P R )
T - O Deete e [JChage [ Addition
NAME NARE
STREET ADPRESS STREFT ADDAESS
CTY-5T-79 CITY-ST-ZIF

12, | heteby cerlify that the infcr{ha{ié}r?supbﬁéd with this filing does not qualify for the exemption stated in Secpon 3 ?5.05’{.‘5,‘:[}). Flarica Statutes.  further cerlify that the information
ingicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made undar cath. that 1 am an officer or director
of the corporation or the recewver or frustee empawerad 1o exacute this raport as required by Chapter 607, Florida Statules; and that my name a2ppaars in Block 10 or Block 11 i

changed, or on an at%ﬂ a%iomer {ike ampowered, i
SIGNATURE: S s B Y TR e
Oale

7 gEulTIRE AND TYPED QR PRINTED NAME GE SIGRING OFFICER OR DIRECTOR




