|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

I

DOCUMENT # 535640

1. Entity Name -
MEMPHIS INVESTMENTS INCORPORATED

Principal Place of Business — " Mailing Address”
5806-22ND AVENUE DRIVE E
PALMETTO FL 34221

us us

* 5806-22ND AVENUE DRIVE E
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

[l

I

IR

Suite, Apt. #, exc. Suite, APt #, &tc. 1st MOORE CR2E034 (10/04)
City & State . T City & State 4. FEI Number Applied For
o 59-1760901 Nat Applicable
o Couny ap County 5. Certificate of Status Desired d ?e%?;esq lﬁrd:(;tlona[
6. Name and Address of Current _Hegisterad Agent 7. Name and Address of New Registered Agent
Mame
gg{(%?Z\g%Rbib\E“UEED ;‘DMA%E E Strest Address (P.O. Box Numbet is Not Acceplable)
PALMETTO FL 34221
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regist;red office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE = - N

Sagratuy, typed o pried name o 1egetoed agent and Wb F appicatle

(NCAE Rogisturad Agan! sigrature reguired when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. - QOFFICERS AND DIH'_E_CTOHS N KT ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS N 11

fILE PD _]j Delele MLE UNDaOn22nRne [ change  [J Addition
NAME GROOVER, ALVIN E. NAME 0= A0e/ 0580003020 150,00

SIRFFT ARDAFSS | 5806-22ND AVE,, DR. E STRLET ABDRESS

o5 2 JPALMETTO FL ) _ CITY-$T-21F

THLE b [ Delete TLE O Change  [J Addition
NAME GROOVER, TRECIA A. NANE

SIREFI ADDRESS | 5806-22ND AVE.,, DR, E. SIRLET ADDRESS

CATY - ST 2P PALMETTO FL B | Y- Si - 3P )
NILE D [ Detate DILE [ change  [] Addition
NAME GROOVER, ANN MARIE NAME

STREET ADDRESS | 346 HIGHLAND SHORES DR. SIREET AGDRESS

Y- 51-T® ELLENTON FL o LI -ST- 2P

Lk [ petete e [ change [T Addition
NAME NAME

SIRFFE ADDRESS SIREET ANORESS

Y-S0 CiY-51- AP

WILE [ Gelete HILE [ change ] Addition
NAME A

STREET ADURESS STRCET ADORESS

Y. ST 7P _ CY.ST P

an O Delete I4iLF Olchange [ Addition
HAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY- 51 é oy ST 1w

12. | heteby certify that the information suppliad with this filing does not qualif

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 of trustee empowered to execute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other the empowefed

SIGNATURE: {4}




