FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P96000091389 02-16-2004 90042 014 ***158.75
1. Entity Name
BRIGHT STAR CARRIERS INC.
Principal Place of Business Mailing Address 5t
150 W.STSTE RD.546 P.0.BOX 1477 2 4 0 1 0 9 5 ?
HAES Y, FL 33851 HAINES, FL 33845 .

Suite, Apl. #, etc. Suite, Apl. #, alc. 01202004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
Lgie Ham. lfon FL 59-3410014 Not Applicacle

Zip Counlry T Zip Gountry . . $8.75 Acditional
.—5 3 % 9—} 8. Cettificate of Status Desired B/- Fee Required
e = _~co o B..Name and Address of Current Registered Agent i o | = oimad.:NAmMe and Address of New Registered Agent— =~ —~ce |

Name
PEARCE, PATTY
150 W.STATE RD.546 Street Address (P.O. Box Number is Mot Acceplable)
W LAKE HAMILTON, FL 33851
City FL | Zip Cods

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

the abligations of registered agent.
SIGNATURE

Signature. typed oF printoc narme of regratered agent and tide of applicatlo. {NOTE: Registersd Agent signature raquired whon reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 55.90 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 1 Dokt Tme | 74 , [ change [ Addition
NAE MULLEN, KIMBERLY HANE Muilen é/\/' m be/%'clﬂ
STREET ADDRESS | PO, BOX 1477 STREET ADDRESS |5 6 5k more 4
CFY-ST-ZF | HAINES CITY, FL 33845 CHTY-ST-2P WAnter Hal/en ; PL. %2399 ¢
WTE P [ Detete TITLE [ Change  [] Addition
HAME PEARCE, KEVIN MAME
STREET ADDRESS | 616 GOOD SPRINGS RD. STREET ADDRESS
CIY-ST-2P BRENTWOQODTY, TN 37027 CITY-ST-7IP
e L E— O Detete TE T Zhefange [ Addition

=N FPEARCESPATTY Sz == L =pe¢,.,40@7_—/%¢ﬁ5_, .Lg I— N

STREET ADDRESS | P.O. BOX 1477 STREET ADORESS, | ) 7 B My LgKe tane
CITY-§T- 28 HAINES CITY, FL 33845 CiTy-§1- 2 us'nter Hgven ; F L3 34’3
e [ belete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CIY-8T-21F . GlirY-§1-21P
THLE {1 Delate TIRE [ Change [ Addition
HAME ' NEME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TILE 7 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certity thal the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Glock 11 it
changed, or on an altachment with an address, Wit Jll ather like smpowered,

.

SIGNATURE: __ [SA—— Kevin Pearce  N-T3-0  £15-374 (%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayturia Phoae 4

o




