2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631944 Feb 07, 2005 08:00 AM
1. Entty Neme - ) Secretary of State
FLORIDA NATIONAL INVESTORS, INC,
Principal Place of Businesé - ? . 77Mailing Addressr - -
1216 EASTIN AVE R - .. 12186 EASTIN AVE
OgLANDO FL 32804 B - L(J)SHLANDO FL 32804
Suite, Apt #, elc. : Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City & State o — City & State ) 4. FEI Number Applied For
59-1869463 Not Appliicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A.ddi”c’"a'
Fee Required
6. Name and Address oj Current Registered Agent - 7 ’ 7. Name and Address of New Fegistared Agent _

Name

GUERNSEY, JOSEPH S
1216 EASTIN AVE

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

QRLANDO FL 32804

City FL . Zip Code

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

SIGNATURE —_ — . : -
Sgnalure, typied or printad name of rogrsterad agent and ke if appicakly {NCGIE Rogstaied Agant signature taguired whep rensiapng) OATE
!” - ; P PP o
t FIHIEE NO;V";S EEEV:ﬁllsB‘lso-ngUO ' 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [J  Added to Fees

ake Check Payable to Fiorlda Department of State
10. "~ OFFICERS AND DIRECTORS — J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D PD ] Delete Bt [ Change  [] Addition
NAME (GUERNSEY, JOSEPH S NAME y
STRFLT ADDRESS | 1216 EASTIN AVENUE STRELT ADORESS i r_,é%%%%{’_%ggg%% 0 17 150, 00
Ciny-SI-2p CRLANDO FL CTY-S1- 7P - ¢ -
m v o [ Delete i Clchange [ Addition
NAML FOX, JOHN M. NAME
STRECT ADDRESS | 2666 LAKE SHORE DR, STREET ADTHFLG
CITY-8T-2iP ORLANDO FL _ - oY-ST P
nit D - o Dloeets  ~ J e Ol Chenge ] Adettion
NAME BRADSHAW, CHARLES E ’ bt
SIRLET ADDRESS |P O BOX 3508 STREF 1 ADORESS
CY-ST-2i ORLANDO FL _ Y51 AP
fnt S [ Delete i [Jchange [ ] Addition
NAME HEM:
SIRELL ADURLSS STRELT ADLRFSS
Ty Sl 2t CHY-E1 2P
Nl - - Ol pelete ~ J mue Clchange [ Addtion
NAME HAME
STREET ADDRESS _ STREET ADDFESS
ciy-51-7p £TY-S51 b
LijiTs - d Delete o e [l change ] Addition
NAME HAWE
STRLEE ADORESS STREET ADGRTSS
cliy-5T 2P iy 51 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119 07(3)(7, Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a1l other like empowerad

SIGNATURE:

Uaytime Phana ¥




