2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P970 4111
DOCUMENT # P9700009 ecretary of State
NORTH STAR VISIONS, INC. 04-12-2004 90326 049 ***150.00
Frincipal Place of Business Mailing Address
9123 N MILITARY TRL 9123 N MILITARY TRL
208 208
PALM BCH GDN FL 33410 PALM BCH GDN FL 33410
T g IR A
%08 Tesvesta Dr | Po Box 3258
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cny & State ity & Stat 4. FEI Number - Applied For
} E(SLSC.S-"F\ Fl . ? é&&dvs GH("C‘CH-( F} 65-0792270 Not Applicable
32§ q' C 4? f;jng 33) 2.0 CGUTYH 8. Certificate of Status Desired O ?i‘gggfggi‘ma'
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
‘ == NaFLﬁ- ‘3 ? T =

HAMLIN, ROY CJR 8 S Seme ) Koy C- Hamhn JF

9123 N M|L|TARY TRL Street A Adgss {(P.O. BEOK Nuntj)ber is Not Accep%ble

WEST PALM BEACH FL 33410 30x TESVLT

Sule 25
Ci Zi d
| " TepvesTh FL | ¥35¥ e

8. ::Oaagv;igm;ﬂgisﬁ?}emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Scey TV 7 D25 -

Signature, typed or printed name of regnetered agent and e Wapplicable {NOTE: Reqsiered Agent ssgnature requirecl when rainstating) DATE
. 9. Election Campaign ffinancing $5.00 May Be
Trust Fund Contribusion. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ Teete TLE vYh R \ B Change [ Addition
NAME HAMLIN, ROY C JR NAME HAaRMIn. ke C J7 D
STREET ADDRESS | 9123 N MILITARY TRL sweEooress | RO L TEEJSCL A -
cmv-sT-zP . |PALM BCH GDN FL 33410 CITY-ST-ZP TE®GVesTey V- 33N LT
TITLE {7 Detete TiTLE , [ Change ] Additien
NAME ’ HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
™mE T O petete TMLE : ’ - 7 [Ochenge  [Addition
NAME NAME
" STREET ADDRESS e " STREET ADDRESS - o -
CITY-5T-2IP CITY-S1-21P
TILE ] Detete TiTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE 1 Delete TME ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP - CITy-57-2ip
TMLE 1 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
cITY- $3- 2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further cerify that the information
indicated on this report or s ort 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 § ceiver or frustee gmpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gflachment with an a ss, with all other like empowered.

SIGNATURE: Sy g —— 3hofay (se)l2g-iLI0

AND TYPED OR PRINTED NAME OF SIfNIHG FRCER OR DIRECTOR Foate Daytime Phane #




