. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s29026

1. Entity Name *

STARKEY ROAD, INC.

b

Principal Place of Business

11800 STARKEY RD
LLARGQ FL 33773 —_ -

IC’IéTiI-inQ Address

11900 STARKEY RD
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efe. -

Suite, Apt. ¥, etc.

| FILED
Jan 29, 2005 08:00 AM
Secretary of State

|

|

WV RRAATRY

i

MY

— 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Appiied For
59-3080421 Nat Applicable
Zip Country dip Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T S T - Name i B
GREENBERG, JOANNE

17606 LEE AVENUE
REDINGTON SHORES FL 33708

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

City

FL Zip Code

8. The above named entity sUbMmits iis statement for the BUrpose of changing Tis registered office or registered agent, or boff, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad o.:;;nnmc& namo of ragtsléred‘égenl and title [ appheabla

FOTE Rogistered Agent signature agured when ranstating) : . DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fes Will Be $550.00
Make Chack Payable fo Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, i} " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D ) I pelete uE [ change * [] Addition
NAME GREENBERG, .LEONARD NAME UGUQUDEBEB?g

STRELT ADDRESS | 17606 LEE AVE SIRLET ADORESS 014890 80005-023 15

oY 51 7P REDINGTON SHORES FL CIve-§7-21P e 8 150.400

TRE VST S T O Deiete s - [Jchange [ Addition
NAME GREENBERG, JOANNE NAME

STREET ADDRESS | 17606 LEE AVE STRECT ADDRESS

CiTY.51-2P REDINGTON SHORES FL CIiY-5T-2IP

itk PD o ) (I oelete ~ — § mie O] chage £ Addition
NAME GREENBERG, JOANNE L KAME

SIRECT ADDRESS (17606 LEE AVE STREET ADDRESS

OTY-ST-ZP | REDINGTON SHORES FL CY SE 7P

e S T Ooeete me i D change I Acition
NAMF H NAME

CIRECT ADDRESS STREET ADDRESS

CIFY. ST-2IP I -ST- TP

e - T3 Deleke TILE ) [Jchange [T Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

Cliy-ST-2IP Cliy-51-2F

it T I peete we Ol change [ Addition
NAME MAME

STREET ADDRESS STREET AODRESS

CITY.ST.2P Clle-31. 2F

12, | hereby ceriify that the inpé
indicated on this raport f suppiemental res
of the corporation of the feceivir or trys
changed, or on an attachment fwith 3

SIGNATURE:

yiion supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
it is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
gfnpowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
xth all other ke empowered.,




