2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P9800G094529

1. Entity Name —
456 INVESTMENTS, INC.

g

Principal Place of Business

703 W. SWANN AVENUE
TAMPA FLL 33606

Méjling Address

702 W. SWANN AVENUE
TAMPA FL 33606

2. Principal Place of Business __

3. Mailing Address

Suite, Apt #, etc -

Suite, Apt. #, ete.

|

FILED
Mar 04, 2005 08:00 AM
Secretary of State

G

II

TN

SIERRA, MICHAEL
703 W, SWANN AVENUE
TAMPA FL 33606

1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEl MNumber Applied For
59-3605917 Not Appiicable
2 Gauriry Zp Country 5. Cerlifcate of Status Desied [ $8-7 3 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 1 7. Name and Address of New Registared Agent
T - - - —{~ Neme

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the abligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing fts registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE — -
Sgnature ped o nrated nama of ragistarsd agent and ifa i applicabie {NOTE Pogisiared Aganr signature requred whan reinsiotng} - - DATE
FILE NOWit! FEE i-?- $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 l-‘eg Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Chack Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS - 11. ’ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PD o T Dstets me o j [l Change 3 Adetion
NAME SIERRA, TIMOTHY L KANE
STREET ADDRESS | 703 W SWANN AVENUE STREET ADDRESS
Gy 51-0P TAMPA F(, 336806 Gire.ST 2P
i §TD T3 Delete nme ] Change ] Addition
NANE SIERRA, MONICA HAME U0002sDees
STREET ADDRESS | 703 W SWANN AVENUE STRFFT ADDAESS 03/04,05-80025-013 150.00
CITY-ST- 0P TAMPA FL 33606 LITY-53- 1P
Rt o o ] Delete e ) [l Change [ Addition
HAME HAME
STREET ADDRESS STRFET ADORFSS
cY-ST.2P CiFy - ST-2IP
TILE - [T petete” ™~ § e ] Change [ ] Addition
NAME HAME
SIREET ADDRESS STRIET ADUFESS
CITY-ST-Z4P Cury-sT-7ip
WILE T 7 Deleta e i Change  [J Addiiion
NAME AN
STRFET ADDRESS STREET ADDRESS
CiY-§T-2P CFy-5T-2IP
e ’ ) 7 Delete THLE O Change T Addtion
BAME NAME
SIREET ADORESS STREE] ADDRESS
GITY- 57. 210 CITY-51- 20

changed, or on an attachment with an addfess, wi

SIGNATURE:

S0l sy

12, | hergby certify that th?inférimwation sup‘bﬁ’ed with s filing does not gualify for the exemption stated in Section 118.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation or the récejver oy trusiee empowereﬁl tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ather like empowered.

Dlidyg) it

SIGNATURE AND TYPZE OR PRINTESNAME OF SiGNING QFFICER OR DIRECTOR D

3-4:!05’ $132533355 -

Date Baytme Phone ¥




