| FILED
2004 FOR PROFIT CORPORATION Mar 22. 2004 8:00 am

ANNUAL REPORT (AR) .

’ .
DOCUMENT # 459655 Secretary of State
1. Entity Nare 03-04-2004 90002 008 ***158.75
INVESTORS INQUIRY INCORPORATED .
Principal Place of Business ) Mailing Address
C/0 14021 NW US HWY 441 C/0 14021 NW US HWY 441
ALACHUA FL 32615 ALACHUA FL 32615 6640727 8
_ mnEmme [
2 Principal Flace of Business 3. Mailing Address i ”‘ i i ’ i %
Suile. Apt. #. elc. Suile, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State City & State 8. FEI Number Applied For
59-1596772 Not Appicatie
Zp Country Zip Courlry 5. Certificate of Staws Desired P ?g'gesq.ﬁfﬂ“ml
6. Name and Address of Cusrent Registared Agent 7. Namas and Address of Naw Registered Agemt

Narme

[P Lo 4

??OEZSFS&OSE? HV\II_Y? EQELL _— - Strest Address (P.0-8Box Numbar.is Not Acceptabla). - - — . —— e

ALACHUA FL 32615

City FL I Zip Code
8. The above named entity submils this statement ior the purpose of changing its registerad cflice or registered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
ture. typed of privied name of registeced agent and iitls d appheabis. (NOTE: Ragrstarad Agent ignature requred when 1enstaing) OATE
e e R ;
5150'00‘ 9. Eiection Campaign Financing $5.00 mayBo
Trust Fund Contribulion. O  Addedto Fees
10. — —OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 13
me PDS T velers 557 ¢ Tme- Ol Change [ Addilion
MAME CHESBOROUGH, LOWELL D. . - e
STREET ADDRESS | 14021 NW US HWY 441 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 CImyY-51-21P
TME 1 petete TTLE [ thange [ Addition
o HAME
STREET ADORESS STREET ADORESS
oY -S1-79 CITV-ST-ZP
THLE O petete - me O Change [ Adgition
MME. - . meme e - . L U "I S - o mm—— e 4o
STRECT ADDRESS STREET ADDRESS
Cry-51-a9 —_—— e e B NpURUUIIE U 1 1) 254 B N S —_—— e ——— —_—
e ' O Deiete Tne Clcharge [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
oy-$1.29 CITY-ST-2P
me [ patets WTLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T- 7P CIFY-ST-2P
TME [ oetete TME [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CIFv-SF-IF

12. | hereby certity that the information S|
indicated on this repon or
of tha corporation or i
changed, of on &

SIGNATURE: soRov6l3 112l oY (352)271-8560
W}e{?.wmwmmmmn Dak " Diyma Prona #

e

this filin

i i does nal *
ntal report isltrue an !

e exemplon slated in Section 149.07(3)i), Florida Statutes. | further centily that the information
BQTTal bave the same lagal etfect as if made under vath; that | am an officer or direcior

pler 607, Florida Statutes: and that my name appears in Block 10 or Block 111l




