FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;lmllﬂ ENT # P99000105737- 03-31-2005 90038 047 ***150.00
STAR FIRE PROTECTION, INC.
Principal Place of Business Malling Address
533 STEVENS ST 533 STEVENS ST
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
e g i I RO AR VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)°
City & State City & State 4. FEl Number Applied For
59-3612877 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O g«?e Z?q&g:émna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narm N —
ELEFANT, FRED . : ' - %ﬁ'cu‘ ‘ &/\N e - NE ,A*H-ET
1650 PRUDENTIAL DRIVE ree ress x Nurmber is No able
SUITE 105 (%)“&A [EAS L.

JACKSONVILLE, FL 32207

; heRsmull _FL[%E

8. The above named eptity submits
the obligations of 1,

js statement Ir?!(e urpose of changing its registered office o registered agent, or both, in the State of Florida, | al !amllrar W|th and accept

SIGNATURE
Signaiure, lyped or prinied name of regist igent and title il epplicable. {NOTE: Registered Agent signature required when reinsiating) / DATE/
'FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE D-v ﬁcnange 7 Adgition
HAME TITTLE, STARLENE A NAME
STREET ADDRESS | 7046 CLOV]S ROAD : STAEET ADDRESS
Ciry-ST-21P JACKSONVILLE, FL 32205 CITY-571-2IP
THLE s 3 Delete Lt Vv [ Change ﬂ»\daition
e S we | Suseph R Thomes
STREET ADDRESS R | sreeooress | 53D Stevews S'i‘
CITY.ST-2IP . CIr-$1-21P Toclksawville [ 3zz254
TIME ’ 3 petete THILE |/ ) ] Change ﬁmmaion
AN NV Lo ![.a-mT Mo olﬂ\c:s
STREET ADDRESS - - st aiess |- 533 St esens S
CTY-ST-7IP cmy-§1-2p Toe Kseuvs tle, o Bzzst/
TITLE - O oekete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . O elete TITLE : [0 Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME - , NAME - ) o
STREET ADDRESS : STREET ADDRESS ., T T
CITY-ST-21P ) CITY-S1-2p

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address. wilh all other like ncw%weted
~ k_//é% - gfé?oz/ab‘ Tof- 394 - /0o

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Deg Daytine Phone #




