2004 FO

I

R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

|1, Entity.Name

STAR UTILITY, INC.

DOCUMENT # P98000106543

05-04-2004 90122 005 ***150.00

Principal Place of Business

402 N. WALKER RD.
AVON PARK, FL 33825

Mailing Address

PQ BOX 358
AVON PARK, FL 33826

14019447

2. Principal Plase of Business

3. Mailing Address

Fo, Box 358

LT

Ruite. Apt. ¥ aic. Suite, Apt. #. elc.

01192004 - Chg-P CR2E034 (10/03)

Ciy & Siate City & Btate

4, FEI Number Applied For

65-0885688 Not Applicable

SAWYER, LORI 8

Zip Couniry Zip Country " . 88,75 Acciionar
’ - S - - - - B, Certificate of Status Da: CE o P8I AcClional -
3382&,-03‘:8 erlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Mame

402 N. WALKER RD.
AVON PARK, FL 33825

Street Address (P.C. Box Number is Not Acceptable)

I 4

4

i F ‘x

City

FL ] Zip Code

the obligations of r2gisiered agent, .

<,

3

» 8. The gbovz namea anity subMits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florda, | am familiar with, ang accep!

BIGMATURE..

S S A e, ed of praved nme of 1egistarad agent end Wi £ 2ppleabis. {NOTE: Registered Agent sIgnaRe regured when reinsletng) ORTE
. . FILE-NOW!! FEE?I:S'$1 50.00 9. Eiection Campaign Financing $5.00 mayee
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. Added to Fees
L . L

16 . & . . . CFEICERS AND DIRECTORS - IEER ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11
TR CHRRE L £ oelee TIHE Crence [ Agetition
NAMIE | SAWYER, JAMES A HAM: :
BIREET MERES T PO BOX 358 - . swranres | PO Bor 35 8
DIy 51 AVON PARK, FL 33826 BTy -6 2P

D E {7 belete (o R Change {3 Additian

SAWYER, LORI § YA
SIHEEYANRSS | PO BOX 358 GET ALY Po 8ot 3 5 8
Lrry-gr-ae AVON PARK, FL 33826 LTy -8 41
T 3 delete ILE ) ) ) o Do [ seqitan
NN T A . N

STHEET ADURESS
Ty S

it ] delete I [CFonange ] Asdition
HAMI: HAME
STREET ADGRISS STREEY ADGRESS !
ory-i- Ty -57-
it ] bewte i [J Crange [ Adition
MAML . NAME
SIREET ADIIRESS STREET ADDRESS
oIy g DY 4T-208
I [ Belete gt Chonarge [ Agaitian
A
HTREEY ADIRESS
LTS /

12. | hereby ceriify thai th
inGicaied on Mis r2po
of the corperation or tha
changed. or on an atachmen: with an aadress, with all ather like empowered.

information supplied wi

i this filing does not qualify for the exomption stated in Section 112.07(3)0). Flonida
oplemental report is true and accurate and that my signature shall have the same legal effect
Celver of triisiee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11'if

Statutes. | further certily that the informasion
oz if made unger oath; that | am an officer of director

1105/ 2004

SIGNATURE: A Aswgre :
SIPYATURE AND TYPED OR PAINTED NAME OF Si{[NG OFFICER OR DIRECTOR

Dutte Bagtima Fhong #

TAMES A. SAWFVER




