2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P98000073704

STAR CONNECTIONS INC.

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

" Mailing Address

34712 WOLFE RD.
ZEPHYRHILLS, FL 33541

3412 WOLFE RD.

ZEPHYRHILLS, FL 33541 LS Us

DO NOT WRITE IN THIS SPACE

L T

01212005 No Chg-P GR2ED34 (10/03)

4. FE[ Numher Applied For
59-353539_9 Not Applicable

5. Centificate of Status Desired $8.75 Addtional

m Fes Requirad

5. Name and Address of Currant Reglsterad Agent
== L3 =

OVERSTREET, MARION §
3412 WOLFE RD
ZEPHYRHILLS, FL 33541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or vegistered agent, or both, In tha State of Florida. | am familiar with, and accept

thve obligations of registered agent, -

SIGNATURE

GTE Ragistorsd Age

DATE

Slgnature. typad *F Frinlod nama of ragisiovad agent anc (ite i applicabls

== - T

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Nt sighating raguired whon reinstafing}

7$‘5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTCRS I

TITLE D

OVERSTREET, MARICN S
38621 FERM CIRCLE
ZEPHYRHILLS, FL 33540

NAME
STREET ADORESS
CITY-ST-271P

5 —
OVERSTREET, ANGELA C
38621 FERM CIRCLE
ZEPHYRHILLS, Fl. 33540

TITLE

NAME

STREET ADDRESS
LITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-TP

TIME

KAME

STREET ADORESS
CiTY-ST-7P

TINLE

NAME

STREET ADDRESS
CITY-§T-2ip

TITLE

RAME

STREET ADURESS
CIy-§7-2p

 UR0NS0TSIE
- G4/15/05-20052-D04 150, [

DO NOT WRITE
IN THIS SPACE

[—rr—r

12, I hereby oenifg_that thé nformation supplied with his ﬁling
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all ather like empowered,

does not qGAly for the exeraption stated in Secfion ‘.19.0753}0). Florida Statutes. | furher certity that the information
! p accurate and ihat my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and lhat my name appears in Block 10 or Biock 11§

effect as if made under cath, that | am an officer or director

0% &3 TR 4799

Dayime Phone ¥

sIGNATURE: € 20 (Dol Doselp Qvelsheast /4o



