2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000037250

1. Entity Name

NORTH STAR DEVELOPMENT, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 011 ***150.00

Principal Place of Business

P.O. BOX 15831
SARASOTA FL 34277

Mailing Address
P.O. BOX 15831

SARASOTA FL 34277

2. Principal Place of Business

3. Mailing Adcress

y

G

[

Nl

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2094607 Not Applicable
Zi i it
Zp Country P Country 5. Ceniicate of Status Desied [ $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E - Name f——— e A= - e — —
)m% 6931 Hawkins Road Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 39884X 34241
City Zip Code

SIGNATURE

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

Signalure, typed of pnnted name of registered agent and title if applicable.

(NOTE: Regstered Agenl signature reguirect whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

‘ OFFICEHS AND CIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE ﬂ(}hange {1 Addition
NAME HOLMES, MARK NAME

STREET ADDRESS | 2048 PALM TERRACE STREET ADDRESS 6931 Hawkins Road

ory-sT-ZP - |SARASOTA FL 34231 CITY-5T-21P Sarasota, FL 34341

TME O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-ZiP

TITLE 7 pelete TITLE [ change [ Addition
NAME - e e e B -l-umg— B e D i e =
STREET ADDRESS STREET ADDRESS

GITY-5F-2IF GITY-S1-21p

TITLE 3 Deiete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e ] Delete THLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZiP CHY-8T-2P

TmLE [J perete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-ZP

g with this filin

tee empo

,;é-/’/"-o

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

'eport 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
#f=d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s _ydih all other like empowered.

s Daytime Phone #




