2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P95000060814
1. Entity Narme ecretary Of State
_ _ ofe 2fe e
LOXAHATCHEE INVESTORS, INC. 04-19-2004 90249 037 *7150.00
Principal Place of Business Mailing Address
501 MAPLEWOOD PO BOX 3351 Jiuvvuvaas
JUPITER FL 33458 TEQUESTA FL 33463
us us .
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0610022 Not Applicable
e Cauniry op Couniry 5. Certificate of Status Desired [ Eeae.ggg :\i:}:éﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
EQ;TFP\TAEF;LFE%%AORS E():RIVE ‘ S_treet Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458
City FL Zip Code

8, The above named entity submils this staternent for the purpese of changing its registered office o registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if apphcable. (NOTE: Ragistered Agenl signature regqurec when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
il Sl R P v Trust Fund Contribution. [0  AddedtoF
- Make Check Payable to Florida Depart o - waedioTees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE FD 3 Delete TMLE [thange  [J Addition
NAME RATHKE, RICHARD C NAME b
STREET ADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 smerTaizss | SO MAPCLWwooD .
omv-sT-2p |JUPITER FL OITY-ST-2IP Juoprcree Fuo 33¢5F
TILE 5D [ elete THLE [iAChange [ Addition
NAME SPITZNAGEL, WILLIAM F HAME
STAEET ADOAESS | 801 MAPLEWOOD DRIVE, SUITE 17 SYREET ADDRESS S0t MAPswoepr D&
ov-sT 7P | JUPITER FL CTY-§1-2P JTuvpires Fo 3 3¢5¢
THTLE VPD ‘ O3 Delete e [FChange [ Addition
MAME |GORE, H. GEARL o B ) NAME _ _
STREET AODRESS | 801 MAPLEWOOD DRIVE, SUITE 17~ T T T T N e AR | TS0 MAPLE Woon T DR T
CITY-$1-2IP JUPITER FL CITY-ST-2IP IU‘ Pirer F:_ . 3L 45¢
TITLE 1 Deete TME 174 [ Change  [Brrndition
NAME NAME Kim SpirzMacEl
STREET ADDRESS STREET ADDRESS St MAPCL woor Da,
CITY-ST- 2P ) CITY-S7-2IP Juvpirere Fo 22458
TIMLE 3 Delgte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Gy -37-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CIY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 or the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @C—— w R.C. RATHKE 1{.,//5“/044 Sel-24L0% 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR " Date Daytime Fhone #




