2024 _FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P97000091632

1. Entity Name %';}
5 STAR SERVICH SYSTEMS, INC.

Principal Place of Business

P.0. BOX 1088
F1S' MYERS FL 33802
U

Mailing Address

P.C. BOX 1088
IJE MYERS FL 33802

2. Principal Place of Busmess

1Y SE 30 SiReel

3, Mallnng?) dress

™ \DRAR

1

Suite, Apt. #, etc.

Suite, Apt. #, sic.

E MOORE

FILED
04 OCT -5 AW 10 59

T

CR2E034 (4/04)

I

—— — ANTWINE-JESSE JR
619 SE 30TH ST
CAPE CORAL FL 33904

City & Stale . City & State e 4. FE! Number Applied For
CAQE' L—‘D P'N-—- ? L’ ) __‘.qi,‘é Q:t “\\! el Q.b FL. - 65-0790104 Not Applicable
Country County ifi i $B 75 Additional
5’6 Q‘D q, u 5 R 3 3qDa 5. Certificate of Slatus Desired O Fee Required
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

DESSE ANTWDING , TR

Vice Presinest

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

q

3004

Signatura, typed or printed name of registered agenl and ttig i apphcable

DATE

(NOTE: Registared Agent signature requiced when reinstaling}

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it

8. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [dChange [ Addition
NAME ANTWINE, PHYLLIS J NAME TOOO41S 5-3 =7
STREET ADDRESS | 13585 BARBERRY DRIVE STREET ADDRESS 107 94 g -1033--020 *rSU 0o
Giry-$7-4IP WEST PALM BEACH FL 33414-8518 CITY-5T-2IP,
TRE ’ O petete TLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2p oy 51- 2 -
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TRIY-5T-2P ot T T CITy-§T-20 T - B )
THLE [ Delete TILE [ Change [ Addition
- NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-ZIP i CIFY-ST-2IP
me [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
THLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowere

[ ———

34
9-30-c 7795337

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR T ECTOR

Daylima Phone &




