2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P98000021151

1. Entity Name
STAR PO_WER PUBLISHING, INC.

iR

Secretary of State

03-14-2005 90111 014 ***150.00

Principal Place of Business + . - s+ 7oy o Mailing Address  me. ;L. L sl
4019 78TH DRIVE EAST 4019 78TH DRIVE EAST -
SARASOTA, FL 34243 P.0. BOX 581

TELLEVAST, FL 34270-0581

-

AR

2. Principat Place of Business 3. Maikng Address
Suite, Api. #, etc. Suite, Apt. #. elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
65—0820748 Not Applicable
Zip Country Zip Country L $8.75 Additionai
5. Certificate of Status Desired =] Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

"SHAW, ALAN R~
4019 78TH DRIVE EAST

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

SARASOTA, FL 34243

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ot registersd agent and tie if applicable. (NOTE: Registerac Agent s ured when ing) DATE
FILE NOW:!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 petere e [d Change 7] Addition
NAME STALLONE, JACQUELINE ! NAME
STREET ADDRESS | 4019 78TH DRIVE EAST STREET ADDRESS 323 San ViCente Blvd , Apt 8
CITY-ST-2P SARASOTA, FL. 34243 CITY-ST-ZP Santa Moni CA00402-1629
THE AT O vetete TLE hahhae Ol change [ Acition
NAME SHAW, ALAN R NAME
STREET ADDRESS | 4019 78TH DRIVE EAST STREET ADDRESS
CITY-§1-2p SARASOTA, FL 34243 CITY-ST-2P
iLE O velete TLE [N change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-?IP_ o _ CITY-SE-7P
e 1 oelete TIMLE - - [Jcnaige [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-4P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ClITY-ST-AP
e 1 elete nLE CIcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§1-2p CY-SF-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stateg in Section 118.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this 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
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //’Z // //Z/L Alan R Shaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S—/r 03

Date

941-355-7192

Daytirme Phone #




