2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P99000050222 Secretary of State

1. Entily Name

STAR FINANCE CORPORATION

Principal Place of Business Mailing Address
2854 SE FEDERAL HWY 2854 SE FEDERAL HWY
STUART, FL 34994 STUART, FL 34994

AR A0

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AppTed For

65-0925322 Mot Appligable
5. Certifi i $8.75 additional
Certificate of Status Desirad O Fee Roquired

6. NMame and Address of Current Registered Agent

S OF FEDLRA 1Ty DO NOT WRITE
STUART, FL 34991 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Fiorida. | am familiar wit, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered ggent and tlle i appheable (MNOE Heqislered Agehl sigrature recured wher renstating) LATE
FILE NOWII! FEE IS $150.00 9. Etsction Campaign inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAWE MACDONALD, JACK A

STREET ADDRESS | 2854 SE FEDERAL HWY
CiTY- ST-20P STUART, FL 34994

o b
5]

oF
143003 150,00

TME

NAME

STREET ADDRESS
Cy-8r-2ip

TimeE
NAME

ectan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZF

TME

NAME

STREET ADDRESS
Ge-ST-2P

TILE

NAME

STREET ADDRESS
CIY-8T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exempion stated in Section 1 19.07(3Xi). Florda Statutes. | further certify that the infermation
indicated on ths report or sup) ental report i true and accurate and that my signature shakt have the same legal effect as if made under oath, that | am an officer of director
of the corporation ar the trustgglermfiowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an a with all other ke empowsered
SIGNATUHE. U Y-27-0 FII-IET-674 x>
' PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrte Phone ¥




