_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000063625

1. Entity Narme ™"
5 STAR 2000, INC.

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90022 045 ***150.00

Principal Place ot Business Mailing Address
108 WINDSONG CT, 108 WINDSONG CT.
PORT ST. IOE, FL 32456 PORT ST. JOE, FL 32456
s e ARG AD AT T ANEI R
i ]
110 Wy 98 110 _Huwy 9%
Suite, ApL. f. eic Suite, Apl. #, elc. 01182005  Chg-P CREEO34(10/03)
uy& Stala "~ T &Slate 4. FEI Number Applied For
or+ St Z&)&,} . @) St ;EE, . Fl 59-3586878 Nol Applicabis
Country ntry o . 75
f% 2 L!g {,; é; {L,l G \;; ‘—I’Sé; e U_,I, 5. Certificate of Status Desired O g Reqlﬁdrg;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOGGINS, MATTHEW ~
108 WINDSONG CT.
PORT ST. JOE, FL 32456

Name i . ‘ E_ ! ’ [ [ [
Street Address (F'. Bdx ber is Not A 1able)
™ 8

"'1_ u)\—ir

» O STes FL |5y

8. The above named entity submits this statermnent lor the purpose of changing its registered office or regrslered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiura, typed or printec name ol registered agent and title if appicabla. {NQOTE: Registarad Agent signature requised when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 . Teust Fund Contribution. ! AddedtoFees e e e
10, QOFARCERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (7 Delete e Fsy b fremme 3 Additon
NANE SCOGGINS, MATTHEW NAE oS3 S, Me@
SFREET ADDAESS | 108 WINDSONG CT. smeETaooress [ 110 das
cmv-s-2P | PORT, ST. JOE, FL 32456' LI I S S\—zine. Fi. 2adSE .
TME ™D (1 Detete e v D W change [ Addition
NAME SCOGGINS, CONI NAME Y . O R ‘
STREET ADDRESS | 108 WINDSONG CT. STREET ADDRESS =950 NS,
crry-§7-7p PORT ST. JOE, FL 32456 CITY-ST-2IP ‘:}_ e J_N_%'é =\ 2 ‘;_-.} SC
TmE 7 Detete TITLE FETE R TR [l Change () Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZIP
TIME [ petete TITLE ) Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P Cry-ST-2P
TITLE [ peatete TITLE [2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-st-np CITY-ST-7IP
TIRE O elete TIRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees not quality lor the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certily thal the information
indicated on this report or supplementel report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered (o execute this report as reguirec by Chaptar 607, Florida Slatulas and that my name appears in Block 10 or Block 11 if
changed, or on 8N aﬂachmem with an acdrass, with all other like empowered.

SIGNATU RE:




