2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Apr 19, 2004 8:00 am

DOCUMENT # s29026 ecretary of State
1. Entity Name
04-19-2004 90389 030 ***150.00
STARKEY ROAD, INC.
Principal Place of Business Maiiing Address
11900 STARKEY RD 11900 STARKEY RD
LARGO FL 33773 LARGO FL 33773
Suite, Apt. &, ete. Suite, Apt. #, elc. " MOORE CR2ZED34 {(11/03)
City & State City & State 4. FEI Number Applied For
59-3060421 Net Applicable
Zip Country 4p Country 5. Ceriificate of Status Desired O ?g'ggq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e TR T B mm el e e T Gedes i === Name e - . el e e anadiie E CF B
?;‘GEOESNLEEQ (R'VJE?\]‘SENE Street Address (PO, Box Numper is Not Acceptable)
REDINGTON SHORES FL. 33708
. ¢ . s . City FL Zip Code

8. The above ﬁaﬁi?gj'e_ntity'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent.
- M
% £

SIGNATURE 47
Slgnalura.'w_ued ar printed name of registered agenl and ttle if applicable. (NOTE: Registered Agenl sigralure requirecl when reinstating) DATE
9. Election Carhpaign Financing $5.00 May Be
Trust Fund Gontribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE- D O pelete TITLE [CIcChange [ Addition
NAME GREENBERG, LEONARD NAME
STREET ADORESS | 17606 LEE AVE STREET ADDRESS
CITY-ST-2IP REDINGTON SHORES FL CITY-ST-2IP
TITLE VST [ Delete TITLE [ Change [ Addition
NAME GREENBERG, JOANNE I NAME
STREET ADDRESS | 17606 LEE AVE STREET ADORESS
GITY-ST-2IP REDINGTON SHORES FL CITY-S7-21P
TILE FD 3 Delete TNLE . [ change [ Addition
WML . | GREENBERG,-JOANNE-" ~=— - =i et e s o G NAME L e e L2l e o tn . - azem -
STREET ADDRESS | 17606 LEE AVE STREET ADDRESS
CITY-$T- 2P REDINGTON SHORES FL CITY-5T-2I .
TLE [ pelete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LE ’ ] Deiete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CIY-S7-2IP
TNLE : [ pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .ot
CITY-5T-21P CITY-ST-ZIP
et Y

12. | hereby certify that Ihe infg

gtion supplied.w
indicated on this report of sup

; this filin|y does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
hiemenial

ofgrt is true anfdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereg/lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- WED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #
T rd -




