2004 FOR PROFIT CORPORATION .~

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM

DOCUMENT # He6792 Secretary of State

1. Entily Name

NATIVE INVESTMENT CORPORATION

Frinclpat Place of Business

6740-K CROSSWINDS DR, N
P.O. BOX 40566
ST, PETERSBURG FL 33743

Mailing Address

6740-K CROSSW!NDS DR, N.
P.O. BOX 4
3’; PETERSBURG FL. 33743

us
Suite, ApL #, elc - Suite, Apt #, efc MOORE CR2E034 (1 ”03)
Ciiy & State T Ciy & State 4. 7EI Numoer Ppplied For
_ o 59-2460169 Fiot Apphoabie
e Courtey Zip Couniry 5. Certificate of Status Desired O gg'gfq Sfé""”a'
6, Name and Address of Current Registered Agent 7. Name and Add!e,f_.é of Néw Registered Agent _
Narme
?S%T;Q-Srﬁ{%t%%é%-r SOUTH Street Address (P.O, Box Number is Not Acceptabie) =
ST PETERSBURY FL 33707 — = : —
City Zip Cade
/7. FL

24 JY

or the purposa of changing its registered office or registered agent, or both, in the State of Florida, |am{

ifiar with, and accept

Swralure. typod c}wmledw 7(9&(\! and bia 4 appicable.

{NOTE Regstered Agent sgnalwe tegured when reinstatng)

Jisfos
i

Ul FEE IS $150.00

T

After May 1, 2004 Fee will be $550.00

9. Election Carmpalgn Financing
Teust Fund Contribution.

35.00 Ma} _Bg
Adided to Fees

Make Check Payable to F!onda Depanmem ol State

10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE b ] [ Delete THLE Tl Change ] Addition
NAME SAMUELS, SCOTT NAME - ) -
StrezT ADDRESS | 1216 79TH STREET SOUTH STREEY ADDRESS a1/ }lg?,%g{fg%%?%tmg 50,00 -
CITY-ST-2iP ST PETERSBURG FL _ » CITy-si- 2P o .
e Vs ] Detete HRLE [J Change  ['J Additian
NAME SAMUELS, ALLENR. HAME

STREET ADDRESS | 5681 HAVEN POINT DRIVE STREEY ADBRESS

ofr-sT-2¢ | TREASURE ISLAND FL . s i} . e
TILE 1 Delete THLE [ Charge T Adaiticn
HANE NAME

STRELT ADDRESS STAEET AGDRESS

eTY-51-2P ey-$t. 7P L
TE [T Delete TaLE JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADERESS

GiTY-ST-2IP CITY-ST- 2P

ThE [ Dstete HiE [dchange [T Addition
NAREE HAME

STREET ADDRESS l STREET ADDRESS

CTY-$7-2P LIy -§T- AP

T 3 Delete ULE O] Change [ Additian
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2F yd. oY~ 57- 2P }

ingicated on this report ¢ sup
of the corporation o thejrece;,
changed, or on an attac

thid filing does not gualify for lhe exemption stated in Section T13.07 3)(1], Florida Statutes. | furither certify that the m!ormaﬁson
acclrate and that my signature shall have the same legai el
execule this report as required by Chapter 807, Florida Slatutes, apd that my name appears In Block 10 or Block 11 if
ar like empowered.

iect as if made under ozth; that | am an officer or director

747392 2655

Daytime Phoee



