2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 535640 Feb 02, 2004 08:00 AM
1. Ently Narme Secretary of State
MEMPHIS INVESTMENTS INCORPORATED
Principat Place of Business o Mailing Address )
5808-22N0 AVENUE DRIVEE BBOE-22ND AVENUE DRIVE E
PALMETTO FL 34221 PALMETTO FL 34221
us us
e S it S ANETARHM BB
Suite, Apt. ¥, etc. Suite, Apt. #, sic. MOCRE CRZEC34 {11/03)
City & State ST City & Siate ) ) ) 4. FE! Number i Applied For
- _ 59-1 75?981_ Mot Applicabie
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [} ?i-gfqﬁsgémm'
6. Name and Address of Current Registered Agent 7. Name ani Address of New Registered Agent
o "1 Mame S
ggﬁ%?zgi% i’g‘gg&g i\;\gﬁlﬁ E Steat Address (P.0. Box Number is Not Acceptable}
PALMETTO FL 34221 - — ——
City o FL { Zip Code

8. Tne above named entily subrmits this staternent for the curpose of changing its registered office ot tegistered agent, or o, in the State of Florida. | am famifiiar with, and accépt
the ghiigations of registered agent.

SIGMNATURE - - - ——
Sgrange. ypac of panied name of ragistarod agow and Bk f apphcahle {NOYE Regrstered AQeht signales [eGUrSS when rainsialing) DATE
FILE NOW!! FEE IS $15000 - ' . ‘ . '
After May 1, 2004 Fee will be $550.00 8- ?ﬁzi‘g’jﬁgﬁf&‘:ﬁ”“'”g O ffd;e&“;zgsse
Make Checi( Payabie to Florida Department of State -
10. GFFICERS AND DIBECTORS It ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORSIN 11 .
TE PD {7 Detete oL {TiChange [ Addition
HAME GROOVER, ALVIN E, HEEME gﬁaﬁmzssﬂ 1
STREET ADDRESS {5806-22ND AVE., DR.E STREFT ADBRESS A0 e
CITY- 5T 2P PALMETTC FL ' CIFY-51-21P 0z Z04-80124-007 150.00
WHE D ' i Cipeie B une o O3 Change L] Addition
MWAME GROCVER, TRECIA A NAME
STREET ADORESS | BROS-22ND AVE., DR. E. STREET ADDRESS
CiTY-57- 0P PALMETTOFL eIy -31- 2P
THE D ' ' Closee | § Wi S O Ghenge [ Addition
HAME GROOVER, ANN MARIE HAME
SIREET AODRESS | 346 HIGHLAND SHORES DR. STAECT ABGRESS
CirY-s7-7P  {ELLENTON FL ' oIy -ST- 2P
THHE T Delele e DChange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-SE- 2P CiTY-S1- 2
R ) - 3 Desete N o 3 change [ Addition
HARIE HAME
STRELT ADDRESS STREET ADDRESS
oI -S1- 7P CTY-ST-2p
BILE 3 Deiee BME o FlChange 3 Acdion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P oITy- §T- 7P

2. hereby cartify that the information supplied with this ﬁ!ing does aot gualify for the exemplion stated @ Section 119.07[3)}, Florida Siatutes, 1 further certify that the informaticn
indisated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as i mads under oath, that { am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Stailites; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with ali olhier ke empowered, S =

SIGNATURE: {£




