2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000057087
1. Entity Name

STARTRUST MANAGEMENT, INC.

Secretary of State

Mﬁ];]lng Address

4350 W. CYPRESS ST, STE 820
TAMPA, FL 33607

% ~ -
Pringipal Fiace of Business

435074, CYPRESS ST, STE.820
TAMPS, L 33607

ARG ARG

IR

04202005  No Chg-P CRZE034 (10/03)
4. FEI Number Appiied For_
59-3524350 Not Applicable

o %875 Additional

5. Cenificale of Status Desired Fee Required

6, Name and Address of Current Registered Agent

ALMERICO, KENDALL
4350 W. CYPRESS 8T.,STE.820
TAMPA, FL 33607

—— Py
T Y

—- _INTHIS SPACE

8. The above named enfity SUbmits this statement far the purpese of changing Ts registered office or fegistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registersd agen.

SIGNATURE

INOITE Reglsiered Agent Signature requlred when reinsiating)

DATE

Signature, typad or frinted neme of registerad agant gnd fitke ¥ sopicable
-

————— — —

=

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contriboution.

9. Election Campaign Financing

—HOOA00MSEES ]

4/30/05~-80033-015 150,00

$5.00 May Ba
. Added 1o Fees

10.

7 " OFFICERS AND DIRECTORS

D - T et T e R
ALMERICO, KENDALL A

4350 W. CYPRESS ST.,STE 820

TAMPA, FL 33507

TILE

RAME

STREET ADDRESS
CiTY-ST-Z1F

o

D

MOGCNEY, BRIAN G

4350 W, CYPRESS 8T.,STE.820
TAMPA, FL. 33607

TITLE

KAME

STREET ADBRESS
CIy-S7-ZIF

TILE

NAME

STREET ADURESS
CITY-87-2IP

T

TILE

NAME

STREET ADDRESS
Crmy-8T-ZIP

-

———IN THIS SPACE

TILE

NAME

STREET ADOAESS
CrTy-§7-21P

TRLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certif
indicated on t

h

s rep

changed, or on an altachment

SIGNATURE:

n address, with all other like empowered.

thaf e infarmation suppliad with this Fling does it qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
ort or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or e recelver or rustee empowered 1o exacute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

Puap G-M-ﬁbp&ti

713-354 F99¢

TED NAME OF SIGNING OFFICER OR DIRECTOR

tfaifos

t

Daytime Phone ¥

Apr 30, 2005 08:00 AM



