2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P99000069007

1. Entity Name

STARTOWN PROPERTIES, INC.

ecretary of State

04-13-2004 90033 022 ***150.00

Principal Piace of Business

11708 N. HIGHWAY 301
THONOTOSASSA FL 33592

Mailing Address
POST OFFICE BOX 840

THONOTOSASSA FL 33592

JYUU LU

2. Principal-Flace of Business 3. Mailing Address

AV CR TN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State ‘. 4. FEI Number Applied For
LT - 59-3597538 Not Applicable
i County Zi -~ ! - ’ iti
ap ouniry P Country 5. Certificate of Status Desired d $B'75 A.dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . m ai  Ee—  een  m . Name. I o D .=

BOWE, CINDY L
11708 N. HIGHWAY 301
THONOTOSASSA FL 33592

——— = - e e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. e above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

Signature, typed or printed name of registered agent and #itls f applcable.

[NOTE: Registerad Agenl signature reguired when reinstating)

OATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME s} . ] Delete TITLE [[JChange  [J Additicn
NAME PROUT, CHARLES D NAME
STREET ADDRESS | 2316 SUNVIEW AVENUE STREET ADDRESS
CITY-S1-21P VALRICO FL 33594 CITY-ST-2IP
Tme {1 Delete TILE [ Crange  [J Addition
NAME NAME
|-SMmEETADDRESS | STREEY ADDRESS
CITY-ST-2F TR T e T T - i B e Tt
TILE [ Delete THLE [J change [ Acdition
NAME = —— - NAME -~ - -
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE [ pelete THTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE 2 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Datete TITLE {1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-71P g om-srze

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report i

nd

changed, or on an attachment with a

SIGNATURE:

ther like empowered.

)

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accuraie and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
|

4 6-0t G13 ~Sas-ISso

SIGNATURE AND TYPED OA PﬁNTED NAME OF SIGNING OFFICER QR DIRECTOR

Daie

Daylima Phone #




