2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P97000103088

1. Entity Name

SILVER STAR SQUARE, INC.

ecretary of State

04-29-2004 90308 041 ***150.00

Principal Place of Business

Mailing Address

KELLOGG, ROGERW
1470 PLACE PICARDY
WINTER PARK, FL 32788

N
3.t

1555 HOWELL BRACH RD 1555 HOWELL BRANCH RD 11Vik0J0
SUITE C-208 SUITE C-208 .
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
T g CHV RO NN R RR A
LEE Pongo Po. Bokx §90/57 '
Suite, Apt. #, ste. Suite, Apt. #, etc. g
5‘0 ITE ;‘05 . 04272004 Chg-P CH2E934 {10/03)
City & State City & Stals 4, FEI'Number Applied For
WInTER PaRE FL MAITLAnve  FL 59-2482421 Not Appiicadis

Z@ 7X7 Cogntry ija 7 9? Cfijﬂ-r{yﬂ S. Certificate of Status Desired O gg';’glﬁ?:é“o“a'

- - ".z-2If,-Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered ‘agent.

-~ SIGNATURE

Signatute, typed or printed name cf registered agent and title if applicable.

{NOTE: Hegislered Agent signalure required when rainstating)

DATE

. FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Cam

Trust Fund Contribution.

..\-

paigh Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

[, 10 OFFICERS AND DIRECTORS 11.
CTE D co O Delete TITLE [ change [ Addition
HAME KELLOGG, ROGER W NAME
STREET ADDRESS | %470 PLACE PICARDY STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 Cy-§1-2p
T D O Delete e [1Change ] Addition
NAME MITCHELL, JOHNC 1 NAME
STREET ADDRESS | 143 KILLARNET DR STREET ADDRESS
CiTY-§T-2IP WINTER PARK, FL GITY-ST-2IP
TILE [ oelete Tt [ Change (7] Additicn
Name™T T ’ s == NAME - - .= -0
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TITLE [ Detete TITLE (J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP )
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP B ‘ - ) ) .
TITLE [ pelete TIMLE i [ Change [ Addition
NAME ; | oname ”
STREET ADDRESS . _ . [} STREETADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infcrr%_walion
indicated on his 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 .

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

R AL FLeodE

of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

ith all other like

40 Yok Yor-£94- 201

SIGNAfURE AND TYPEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




