2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000054495 -~

1. Entity Name PRy

. LONESTAR INC. OF DELTONA

Principal Place of Business

2921 ORLANDO DR
SUITE 142 :
SgNFORD FL 32773

Mziling Address
P.O. BOX 182061

us

CASSELBERRY FL 32718-2061

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90004 018 ***150.00

JIUUYUuUv

IR

|

T

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3582842 Not Applicable
7Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 5- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Culds-

, JAMES :
921 ORLANDO DR SUITE 142
SANFORD FL 32773

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abave namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and lilla if apphcable.

(NOTE: Ragisterad Agent signature requred when rainstating)

DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Centributicn. Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J Change £ Addition
NAME SMITH, STANLEE J NAME
STREET ADDRESS |P.Q. BOX 5357 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32728 CITY-ST-2IP
TITLE DVS [ Detete TITLE [ Change [ Addition
NAME GULDI, JAMES E HAME
STREET ADCRESS |P.O. BOX 5357 STREET ADDRESS
CITY-ST-7IP DELTONA FL 32728 CITY-ST-7IP
TITLE O oelete TITLE [ Change (3 Addition
ame — —| - S e —_——— - e ©o—= e R-NAME e - — - mme— - e
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST- 7P
TiTLE [ petete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-2p CITY-8T-2p
MLE 3 teiete TITLE [JChange [ Addition
NAME . T, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ST O Delete TMLE [Dchange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-70 CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
inclicated 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 t am an cfficer or director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

owered.

386 $4s 1051

changed, cr on an % address, with all gther like
SIGNATURE: A éé/h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

L

[-22 - o4

Daytime Phone #




