> FILED
Apr 28,2004 8:00 am

2004 FOR FROFIT CORFORATION ecretary of State

04-28-2004 90225 032 ***150.00
DOCUMENT # K45946
1. Entity Name
FLP INVESTMENT CORP. . ‘
Principal Place of Business Mailing Address 1 4 U 1 U 5 3 B
/0 JE HERON, PRES (/0 JE HERON, PRES
£.0. BOX 2973 P.C. BOX 2973
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R e R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£65-0084177 Not Applicable
ap Country . Ze Country 5. Certificate of Status Desired [ fg-;esq Additons!
8. Name and Addrags of Current Reglstarsd Agent 7. Name and Address of New Registerad Agent
. . . .- N Name - . _—— e . e~ L
HERON, JEAN E.
232 AUSTRALIAN AVE Strest Addrass (P.O. Box Number is Nat Acceptable)
"PALM BEACH, FL 33480
T City FL Zip Code

8. The abave named entity subrgntath s statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ag f

O

SIGNATURE grihy
L et Signaturs, typed or p'm!ed_;,@q'nc'o.f registarad agent and Lins if applicable. . {NOTE: Ragistared Agant signature required whan ranstating) DATE
" FILE NOWﬁl FEE' 5"150 00 9. Elaction Campaign Financing $5.00 mayBe
 After May -| 2004 '.-“ Mll be $550.00 Trust Fund Contribution. [0  Addedto Fees
0. - . OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {PSTC 1 detets THLE [l change L] Addition
NAME HERON, JEAN E NAME
STREET ADORESS |.232 AUSTRALIAN AVE STREET ADDRESS
corv-sT-2¢F - FPALMBCH, FL = CITY-5T-2P
mE - vT e O betetn TITLE 1 Change [ Addition
NAME CONNICK, GIRARD B. ) . NAME
STREET ADDRESS | 232 AUSTRALIAN AVE STREET ADDAESS
ciry-sT-2P PALM BCH., FL - CITY-51-2IP
T 1 ek e ' - [dchange ] Additon
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P ] B _ L _ - A omstme o - - = .
TIne ] Delete - Tme . [Odchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P : CITY-ST-2P
TILE [ Daleta TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS
cIny-ST- 2P CITY-ST-2P
TTLE 7 oelete TTE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ) lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sifect as it madaunder oath; that | am an officer or director
of the corporation or tha receiver or trustae empow: red to execute this report as requirad by Cha 60? orida Slaties; and i @ nama appedrs in Block 10 or Block 11 if

‘ (4 M

changed, or cn an %w n addresg, W'A—Tﬁ X2y g W I'”MQr'
SIGNATURE: £ 77 G&cpenc, bartrres FLO v ainreniGep J:«:. bvoalhy, 44504 501-655: 506 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daje =" Daytime Fhone ¥




