2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # V03639 ' ecretary of State

1. Entity Name
436 INVESTMENTS, INC. 04-19-2004 90357 028 ***150.00

Principal Place ot Business Mailing Address
401 E SEMORAN BLVD 401 E SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 US
1 41‘ 1] ‘ “ l[
2. Principa! Place of Business 3. Mailing Address % \‘ } 5" I “ h !| \
4ol £, STATE RoAd 43b | Ho) £ STRIE £oRo 436
Suite, Apt. #, elc. Suite, Apt. #, efc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CASSELBERRY , FL CASSELBERERY , fi. 59-3115037 Not Applicabis
gp;l 207 Country Us [%17 o7 Courily us 5. Ceriificate of Status Desirea [ fga'ggqlﬁ?:;“ma’
6. Name and Address of Current Registered Agent " - 7. Name and Address of New Registered Agent - - T
o : o MName
SMITH, RANDALL
200 N. THORNTON AVENUE Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL. 32801 :
S33 YERSAIWES DEIVE
City Zip Code
MATTRAND FL I 327951

8. 'Ihe above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Floriga. 1 arn familiar with, anc accept
ihe obligations of registered agent.

SIGNATURE
Signature, yped or gnmed name of regrsterad 2gere and ine f apphcadio. (NOTE: flea:gered Agem SIQNAature feuuyed when frenistaing) DArZ
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faa will be $530.00 Trust Fund Contribution, a Added to Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS N 11
ME D O Deteie e D i Cnange [ Accition
AAbE VEIGLE, JAMES P NAME YEIGLE ,TAMES /.
STREET ADDRESS | 401 E SEMORAN BLVD STREETABDAESS | Yot E . STRATE RoADd YL
SyY-S1-2p CASSELBERRY, FL. 32707 GIT¥-57-2p CRSSELBELEY H 321167
HILE D 7 Delete HILE D ’ [MChange [ Acdition
MAME VEIGLE, CHARLES NAME VEIGLE , CHARLE S
STAEET 400855 | 401 E SEMORAN BLVD SREETADDRESS | HOy €. STATE RoRd 36
ory-si-22 | CASSELBERRY, Fl. 32707 CITY-ST- 2P CHSSELBERRY , F& 31347
TIRE 18 O vetete TME 3 [dCrange [ Acwiion
HAME VOEGTLIN, NAN(:‘._Y RamE VOEGRTA/IN, N_ﬁNCY
. STREET ADORESS | 401 E. SEMORAN BLVD. . . . gReETADORESS | YO & STRATE RoAD Y3 ({ _
oiv-s1-77 | GASSELBERRY, FL 32707 GITY-57-2 CRSSELBEREY . Fz 32789 )
IiLE L7 eicte MLE [ Crange  [] Addition
HANE R NAME
STREET ADDRESS STREET ADGAFSS
GTY-§T-2P CITY-ST-2P
HILE . 3 belete WILE [ Crange [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-3F ' CiTY.S1- 20
[HiLe ] Delese Mit: [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
e o L R CITY- S7- 7P

12, 1 hereby ceify that thé informalian sbipplied with this filing coes not qualify for the exemprion stated in Seqtion 1 19.07(3)). Florida Siatutes. | further ceriify that the information
ingicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 0 execute 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 attachment wilh an address, with all other like empowered.

SIGNATURE: __ "riy Voetlu. Y fof _ 4p2-2060-2003

GNATURE AND NJED OR PRINTRONAME OF SIGNING OFRCER OR DIRECTOR Date Daytrme Ftione #




