FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040933 05-02-2005 90517 038 ***150.00
1. Entity Name
1556 INVESTCRS INC.
Principal Place of Business Mailing Address
4875 CASON COVE DRIVE 4875 CASON COVE DRIVE - 50 045 383
ORLANDO, FL 32817  US ORLANDO, FL 328117 US
s v AR ATRERRE
WSS E. AtRPoRT BLYD YsS €. AIRPoRT BLWLYD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & State Lo City & State 4. FE{ Number Applied For
SAanfoRD F e SAN FoRD Fu 20 - Oqgoaql Not Applicable
23”; 173 COUSW < ' gz 73 CDLL;HUXIS 5. Certificate of Status Desired [ fese.Zesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Narme
BOYLES, WILLIAM A
301 E. PINE STREET Streel Address (P.0. Bex Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801

City FL ‘ 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

72—

SIGNATUR
\Sfunas‘uve. typed o printad name of registered agent and litle if applicable {NOTE: Rog:stered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8- Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B B/Change ™ Agdition
NAME STRAWN, STEVE NAME STRAWN, STEVE
STREET ADDRESS | 3547 BETTY FORD ROAD, DRIVE #2 SREETADDRESS |G o SR I1NG PARK ST. & 203
CITY-ST-2P MURFREESBORO, TN 37130 CITY-ST-7IP CELEBRATION FL 2agT
TmE P O eete 1me [ (Wehawge [ Addition
NAME BELL, ROBERT NAME e, RoPer T
STREET ADDRESS | 4875 CASON COVE DRIVE STREETADORESS | 1y £S5 €. MiRfPomT ALVD
CITY- 5T-2IP ORLANDQ, FL 32811 CITY-87-2IP FanFa Ry FL 3a773
TITLE ST [ pelete TILE ST [YChange [ Adgition
RAME GORMAN, JOHN HAME GorrrAr | ToHns)
STREET ADDRESS | 4875 CASON COVE DRIVE SIKEETADORESS | Iy £ €. AiRPorkT Brvd
CITY-ST- 218 ORLANDO, FL 32811 Cimy-ST-21P SAnNFoR D L 3a173
TITLE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TInE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2R
THLE O vetete e [} change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatad on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empo to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen} wi addres: her like empowared.

F28-05"  (407) FoB-T200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phorig &




