2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Po8000063619 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SOQUTHSTAR CONSTRUCTION, INC.

rmeipzkllace of Business T Maliling Address
2249 5.W. GRAY BEAL AVE. P.Q. BOX 8732
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 33418
s rewsrwe—=——=1 [ ANAIMIANIN

Suite, Apt. #, eic - Suﬂé, Apt. #, etc. - MOORE CR2ED34 (11/03)
City & State City & State T T 4 FE Mamber Applied For
R . . ) 65-0857564 Mot Applicahle
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 gg.gfq L,g:!:ciitionaj
6. Name and Address of Current Reglstered Agent 7. Name and ﬁddrqmsg of New Heﬁistered i Agent ' L
Name
igg‘g%s’ol?_?\:\lléDA%ENUE : Street Address (P.O. Box Number is Not Acceptable)
SUITE 702 * —
WEST PALM BEACH FL 33401
Cily FL 2 Code

8. The abuve named entity submits this st;iemenl. for the pu:;pose of changing its registered office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . —— o .
Sgnalure, lyped or primed name of ragelared agert and 1te f applicab'e {NOTE Ragslered Agenl sigraturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. : Ny : S . Electio Fi

After May 1, 2004 Fee will b2 $550.00 ~ . o o8y $5:00 v e
Make Check Payable to Florida Depariment of Siate
10, " OFFICERS AND DIRECTORS " 11, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 11
e PSTD [ petete e O Crange [ Acdition
NAME WOOLARD, RICHARD MAME HIOORNER29431
STREET ADDRESS | 2249 S.W. GRAY BEAL AVE. STREET ADDRESS 12/04/04-80005-024 150,00
CITy-s7-2IP PORT ST. LUCIE FL 34853 CITY-ST-2IP o T
TITLE 3 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 2P CITY -§T-2IP e o o o
TITLE 3 Delete NLE O change  [J Addilion
NAME NamE
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 2P o
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -§1-29 Tty - ST 2P
mie [ Delete TITLE (D crange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oY -7. TP CITe-ST-ZP L
TmE [T Delete e O Change 3 Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 2P N

12. 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3Xi}, Florida Statutes. | further certify that the information
indicated on lF\!nis report or supplemental re is true and accurale and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trus,
changed, or on an attachment with

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Bleck 10 or Block 11 1f
ress. with all other like empowerad.

Richaen [Joolnap Ljik?_/aq 112-911-9459

E AND TYPED OR PRINTED NAME JF SIGHNING OFFICER OR DIRECTOR Daytime Phone #

)
=




