2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

1, Enfty Narme Secretary of State
JP STAR ENTERPRISES INC

Principal Place of Business - Mailing Address

1562 E AMHERST LANE 1562 E AMHERST LANE

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

AR ARG e

01112005 No Chg-P CR2E024 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEl Murnber Agplied For

59-3051852 Not Agplicable
5. Certificats of Stats Desired [ feae gesq;gm"al

§. Name and Address of Currmtﬂaant;ma A!ém

563 £ AMHERS S DO NOT WRITE

1562 E. AMHERST LANE

KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typad or prinied name ol raghkierest agent and titla il apphcable, (NOTE: Reg'stered Agent signature requlred when reinstating) DaTE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFCERS AND DIRECTORS | L
TITLE PTD = =.
NAME HUSS, JAMES G

STREET ADDRESS | 1562 B AMERHST LANE
oy -81-21p KISSIMMEE, FL.

T ps — . [ .

NAME HUSS, MARIA T ) . -

STREET ADCRESS | 1562 E AMERHST LANE HEHEE YLD

ON-ST IR | KISSIMMEE, FL 34744 ¢113705-80016-023 180,00
TILE

HAME

st DO NOT WRITE

“” - INTHIS SPACE

NAME
STREET ADDRESS
Gy - ST-2P

TIMLE

NAME

STREET ADDRESS
CITY - ST-2IP

TiNE

NAME

STREET ADDRESS
ClTY-51-2p

12. { hereby certlg that the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. { further certify that the Information
indicated on this repoﬂ ar supplernental report is ue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receivprog frustee empowsred ta exacuta this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 30 or Block 1% if

changed, or on an attachmg 2 podresd, with all other like ampowereg
zz,z/i? 1/ /m’ 786 0¥

SIGNATURE: 7
PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cayvme Phone #




