FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 544323 04-12-2004 90263 029 ***150.00
1. Enlity Name
FLORIDA INVESTMENT AND CONSTRUCTION ASSOC.
INC.
Principal Place of Business Mailing Address 4 4 0 26 1 2 z
324 SOUTH HYDE PARK AVENUE 324 SCUTH HYDE PARK AVENUE
SUITE 375 SUITE 375
TAMPA, FL 33606-2340 TAMPA, FL 33606-2340 :
PR v LR ERR MR EGR T
Suite, Apt. #. et Suite, Apl. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applred For
NOT APPLICABLE Naot Applicable
ap - H-Coun_{iy .Zip Lo . Country e | 5. Cerlificate of Status Desired  _ ], .. ?g'gfqlﬁg;;‘i?nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIFSEY, ESQUIRE, J. STANFORD
324 SOUTH HYDE PARK AVENUE Street Address (P.C. Box Number is Not Acceptabie)
SUITE 375

TAMPA, FL 33606-2340

City FL | Zip Code

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

SIGNATURE ;
Signature. typed or printed narme of registered agert and title 4 applicable, {MOTE: Ragistered Agent sgnature sequired when reinstaing} OATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFoes
1+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE, P 2 Delete TILE [ change [T Addition
NAME= LIFSEY, J. STANFORD NAME
STREERANORESS | 324 SOUTH HYDE PARK AVENUE, SUITE 375 STREET ADDRESS
CIRY-ST-Z1P TAMPA, FL. 336062340 - CrTY-S1-2IP
Y
HILE ﬁplela TME Clchange [ Acdition
NAME - & NAME
STREET ADORESS STAEET ADDRESS
GTY-51- 5P CITY-ST-21P
LI S — o ™~ - B [ pelets TILE . . [ change  [7J Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CrY-ST-2P
TILE 3 Delete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS - “ STREET ADDRESS
Cry-ST-2f CITY-S7-21P
TLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
e 3 Delete TME [J Change  [] Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITv-ST-2P

12. | heredy certily that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. 4 further certify that the infoemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
aof the corporatmn o1 the receiver or lrustge empowered to execuie | reporjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
40 efpiowere:
o

Daywne Phone #




