« ‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Apr 30, 2005 08:00 AM

DOCUMENT # P99000008736
Secretary of State

1. Entity Name

NUSTAR ENTERPRISES, INC.

Principal Place of Business ' Mz_ﬂﬁng Addrass
B BOX 174 PO BOX 174
BARTOW FL 33831 BARTOW FL 33831
Suite, Apt #, etc. — Suite, Apt._#. el - ist MOORE CR2E034 (10/04)
City & State s City & State 4. FEI Number Applied For
59-3552089 Mot Aphlicable
Zip Cauntry ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name arid Address of Current Repistered Agent 7. Name and Adtdress of New Ragistered Agent K
= ‘ ~| Name ' T
?&%\%dﬁgﬁggdﬂG SQUARE Street Address (P C. Box Number is Not Accepiable)
LAKELAND FL 33803
City Zip Cade
FL

8. The above named entity §Ubmits this staternent far the purpose of changing Tis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. o

SIGNATURE — ==

SIgnaturs, lyped of [NeS name of Tegisterad agent and e applicatia

"METE Rugestirad Agam sigrmture ragquined when fainslating) DATE

¥

T T . -
FILE NOW!!! FEE IS5 §15000

After May 1, 2005 Fee Will Be $550.00
Makea Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. B COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIiLE psy T - 0= - [ Delete TnE Ol change  [J Addilion
NAME HIGGENBOTHAM, MARTIN E NAME

STRECT ADORESS | 1666 WILLIAMSBURG SQUARE SIREET ADDRESS LNO000242094

or-st2p | LAKELAND FL 33803 GITY-57-7P 05/02/05-80044~003 150,100

T DF T - [ Daete TLE ' [IChange [ Addilion
NAME HUTTO, JOHN L ’ NAME

STREET ADDRESS ) PO BOX 174 STREET ADURESS

CITY-S1-2iP BARTOW FL 33831 CITY-§1- 1P

PiLE ) B = T Delete TE ClcChange [ Adgition
NAMI NAME

STREET ADDRESS GRECT ADDRLSS

CITY-ST-71P Cv.sl- 2P

TLE - ) - C3 Delete TILE {7 change ] Addition
NAML hAME

STREET ADDRESS 5TREET ADDRESS

Y- ST-2IP CrY-ST 2

ILE — - [T pesie WL OJchange L Addtion
NAME WM

STREET ADDRESS SIREET ADGRESS

CITY-ST-21P Y- ST 4P

I ) " [ veléte FHE i ) D Change ] hi
NAME HAME

CTAFLT ADDRESS STREET ADBRESS

Ty ST 2P sz

12, | hareby certiiy that (e ifformation supplied wiliT this ﬁﬁng does nat qualify for the exemplan stated in Sectlon 118 07(3)(0), Flarida Statutes. | further certify that the Information

indicated on

is report or supplemantal report Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the corporafion or e recelver or trustee empowered o execute this repor as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Blogk 114
ih all other like empowsered,

changed, ot on an attachmert with an address,

SIGNATURE:

G OFFICER OR DIRECTOR

fod

(v63)y'33 0133

fala Oavtima Phone &

-




