2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V15889

1. Entity Name
STARJON, INC.

Jan 12,2005 08:00 AM
Secretary of State

Principal Place of Business

524 PEARSON'S PATH
AUBURNDALE, FL 33823

Mailing Address

524 PEARSON'S PATH
“AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

T

01072005 Na Chg-P CR2ED34 {10/03)
4, FEI Number Applied For
59-3545805 Not Applicable
i i $8.75 Additional
5, Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agant

BURNS, STARR L
524 PEARSON'S PATH
AUBURNDALE, FL 33823

DO NOT WRITE
- INTHIS SPACE

the chligations of

8. The above named %ﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familr wilh, and accept

jstered agens Z ;

(D &4

HonaTURE

Sigratare, iyped o prnled namo of regidtored ngent nd thie f 2pplcable

{NOTE: Registered Agent sigrature requlrad whon reinstabing}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund. Contribution,

$5.00 May Be
Added 1o Fees

10

{OFFICERS AND DIRE

TORS

PTSV

BERNS, STARR LEE

524 PEARSON'S PATH
AUBURNDALE, FL 33823

e

HAME

STREET ADDRESS
CITy-31- 2P

TME

HAME

STREET ADDRESS
CIT¥- 5T-2Zip

TITLE

NAME

STREET ADDRESS
Cry-sr-2p

OO0 78088 }
(1/12/05-80015-003 150,10

TOLE

NAME

STREET ADDRESS
LITY-57- 7P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-sT- 7P

IN THIS SPACE

TIE

NAME

STRLET ADDRESS
CITY-57-2P

b Y

indicated on

12. [ hereby cenifﬁ that the information supplied with this f_iiing
is repart or supplemental repert is true an

accurate and

of the corporation or the receiver, or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addn;?;tm othet like empowered,
SIGNATURE: /Ag %W o

does not qualify for the exemption stated in Section 119.07(3)7). Florida Slatutes, | further certify that the informaton
that my slgnature shall have the same legal effect as if made under path; that | am an officer or director

o5 897 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER UR DIRECTOR

Dayhme Phone ¥




