. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ _ ecretary of State

DOCUMENT # P99000048468 04-29-2005 90205 026 ***150.00
1. Entity Name
HAY "U" STARR, INC.
Principal Place of Businass Mailing Address
28649 MILLER RD 28649 MILLER RD
DADE CITY, FL 33525 DADE CITY, FL 33525
P R ORI AR RAATRER AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-3613725 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?esa.gfq L’:}:Ld;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F d - Ba.'i'
KEANE, MICHAEL J rée E. 25
770 2ND AVE S Street Address (P.O. Box Number is MNat Acceplable)

SAINT PETERSBURG, FL 33708

| 23044 Miller A
“_Dado Lty FL[%2%%, s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Fiorida. | am famiiar with, and accept

the obligations of re% @ ) /
SIGNATURE b JE E }(ﬂ/ 03

Signalme,?fmﬂ &r printed hame of regizlerad agent and titls it applicabla. (NGTE: Ragisterad Agant :ignalute required whan reinstaling) DATE
FILE NOW!!! ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TME ] Change [ Addition
NAME BATES, TERRY A NAME
STREET ADDRESS | 28649 MILLER RD STREET ADDRESS
Cry-SI-ZIP DADE CITY, FL 33525 CITY-5T1-ZIP
TILE D O Delete TME {J Change [ Addition
NAME BATES, FRED E NAME
STREET ADDRESS | 28649 MILLER RD STREET ADDRESS
CiTY-£1-21P DADE CITY, FL 32525 CITY-ST-2P
TITLE [ Delete TIMLE [1Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CIIY-Si-219
TME [J Oelete TME [ Changs [ Additicn
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE O Getete TLE 3 Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiIing does not gqualify for the exemption stated in Sectien 119.07(3){), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to executs ihis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhﬁpﬂress. with all other like empowarad.
fef S5 o fos™ 357568 1
Date

SIGNATURE: X
§ GIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Daytirse Phona #




