¥

FILED

" 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
' ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000048468 04-26-2004 90490 001 ***1 50.00

1. Entity Narne

HAY "U" STARR, INC.

Principal Place of Busingss Mailing Address YIUVUJJUY

28649 MILLER RD 28649 MILLER RD NV

DADE CITY, FL 33525 DADE CITY, FL 33525 R Yiiy

e S CTVERANA LSO RL AT
Suie, Apt. #, ete. Suite, Apt. #. ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3613725 Not Applicable

P Country Zip Country §. Certificate of Status Desired -D fese'gi S:dei’lionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— —— —
"Micuaec T KCEAME
Street Address (P.O. Box Number is Not Acceptable)
Tlo o Ave S
b Petelsals FL | "=%09

gistered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept

e e e e e Tt T T e T

i ‘--r;. (NOTE: Registared Agent signalure required when reinstating) DATE
_ FILE NOWIIl FEE IS $150.00 8. Election CampaigI;n Einancing $5.00 May Be
‘|- 7. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 1 Defete Time O Change [ Addition
NAME BATES, TERRY A NAME
STREET ADDRESS | 28640 MILLER RD STREET ADDRESS
CITY-ST-2IP DADE CITYEL 33525 CITY-ST-2IP
TILE D [ Detete TIE [ hange [ Adduion
NAME BATES, FREDE NAME
STREET ADDRESS | 28649 MILLER RD STREET ADDRESS
CITY-§T-71P DADE CITY, FL 32525 CITY-ST-2IF
TiTLE [ Delete TME [[J Change [ Addition
MAME. e e —— . . L o . o .
STREET ADDRESS . STREET ADDRESS N T
CIiY-ST-2P CIfY-ST-2IF
TIME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CNY-SI-7P
TITLE [ Detete e O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TIE O pelete TINE . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§7-2P *CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section i19.07€3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Slatules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all ather like empgwered.
o
SIGNATURE: ﬂéw A /%(Z KL/ D4 SEES45H

SIGNATURE Dyﬁﬂ'ﬁﬁ PRINTED NAME CF SIG Dale Daytime Phane #




