2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P88000037250 L aEw Feb 24,2005 08:00 AM

1. Entty Name . Secretary of State
NORTH STAR DEVELOPMENT, INC.

Principal Place of Business  __— ) riﬁ_'-ling Address
P.C. BOX 15831 P.O. BOX 15831
SARASOTAFL 34277 — SARASOTA FL 34277

Suite, Apt. #, elc. _ . o Suite, Apt #, efc. T -7 ’ 1st MOORE CR2E034 (1 0104)

City & State - T City & Stale ) 4. FE} Number Applied For

59-2094607 Not Applicable
Zip Country dip Counitry 5. Certificate of Status Desired a $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T S Name }
QQOEHMEEW{}A(?I\?g ROAD Stroet Address (P.C. Box Number is Not Acceptabla)

SARASOTA FL 34241

City : FL TZip Coda

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or bioth, in the State 6f Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE —_— - .

Sigralute, tyned o pratod nama of registerac agent and Tils f apaticabls (NGTE Regsterad Agont signature requirad when minsialing) - DATE

T SRRy (25
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Foe Will Be $550.00 T i
S Fen . rust Fund Contribution. [  Added to Fees
Make Check Payahie to Fiorida Department of State
10, —_ OFFICERS AND DIRECTORS I ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Close ~ J e ’ 1 change [ Addition
NAME HOLMES, MARK HAMF LNNDNGR40619
STRECT ADDRESS | 6931 HAWKINS ROAD SRIET ADDRESS 32l AS-B001I0-315 150, 00
CITY. ST-2IP SARASOTA FL 34341 CITY-31- 1P
TILE T iTpeste  f ner 7 change L[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2p CITY-57. 2#
Mg - - CJ peiete e ' ' Tl change ] Addition
NAME NAME
STRECT ADDRESS : § sreeravomess
CTY- §T-2P CIrY-ST- 2P
TILE ' - T O petzte THLE ' " o T[] Change [T} Addition
BAME HAWE
STRCFT AGORISS SREETADDRESS
CITY. ST 21P . CITY-S1- 21
HILE ' o T Doese §ome [ Change [ Addition
HAME HAE
STREFT ADDRESS SIREET ADDRESS
oty ST.2IP Cire-sl. ¢
HiLE ) ST T T ] Dalate N I - [ change [T Additicn
NAME MAE
STRLET ADDRESS STRLET ADDRESS
Y .81.2 Ciry- 51- 1

his#iling does got quéﬁfy for the exemption stated in Section 118.07(3)(), Plarida Statutes | further certify that the information

12, | hereby certify that tha informatien supplied with thi
indicatad cn this report or supplemental report is infe and accyfte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the réceiver grismsteeemegfiorad to eyt uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anaqhm LR R T G ad.
L/

A/
SIGNATURE: _ i - A=
SIGNATURE gND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTGR - Data Qayima Phone 4

— - - —



