2004 FOR PROFIT CORPORATION

/ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000014788 Secretary of State
1. Entity Name 05-03-2004 90656 005 ***150.00
FLORIDA INVESTMENT SERVICES, INC.
Principal Place of Business Mailing Address
2286 N. US #1 2286 N. US #1 TTTTe
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946
AR
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01302004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
. 65-0036656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?igi;g:dm"aj
6, Naine and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SCHUEV.ANGELA  —— o _ . | "3cheu , Angela
2286 N. US #1 Street’ Address (P.Q Box Number is Not Acceplable) ~ ~-— . - a0 e [
FT. PIERCE, FL 34946
City FL I Zip Code

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 obfigations of regisiered agent.
:{’-

SIGNATURE 1

Signatura, typed ar printed name of regisiered agent and tite i applicable.

{NOTE: Registevad Agent signatwe raquired when reinstating)

FILE NOWI!t FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. =y, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

<. TmE. v A O Detete Tme PRES| DE TH [l change  [7] Addition

e SCHEU, ANGECA M NAME ANGELA geu
STREETADDRESS | 2286 N. US#1 - ¢ STRELT ADORESS
wv-51-2¢ | FT. PIERCE, AL 34946 Y- ST-2P
T I O oelete Tme O Change (3 Addition

NAME 1, NAME
STREET ADDRESS ki STREET ADDRESS
GiTY-5T-2P ’ CITY-ST-2P
TME [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P cITY-SI-2p
me | — T TOoees . e [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-21P
TME 0 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
uts s " O pelete Tme [Jchange [ Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12 | hereby certify that the inlorm,
indicated on this report or sy
of the corparation or the rage
changed, or on an attacl

SIGNATURE:

f or trustee empowered to execute this r
ith an address, with all other like.e

supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ginenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[EESIDENT  1/20/04

Daytime Phone #

77 f/zf/cqﬁ/




