2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) < . FILED
- Jan 29, 2004 08:00 AM

DOCUMENT # 645313
1. Enity Name Secretary of State
NATIONAL COIN INVESTORS, INC.
Principal Place of Business 'Maiﬁng Address -
2007 NW 43RD ST 2007 NW 43RD ST
GAINESVILLE FL 32605-3408 GAINESVILLE FL 32605-3405
i s MR RERER M
Suie, Apt, #, elc. Suite, At #, elc, : MOORE CR2ED34 {11/03)
City & State T Cwgsme B - 14, F2i Namoer Applied For
] 59-1990352 Mot Apphicabls
op Country & Couriry 5. Certiticate of Stafus Ceswed ] ?ese ;’Sq'ﬁ?:&m"a'
6. Name and Address of Curre.nlARegistered Agent 7. Name and Address of New Registered Agent
Name
gégTSﬁEf?R%o‘sq\fé‘%g%NT A Strast Addrass (P.0. Box Number s Not Acceplabie] i
GAINESVILLE FL 32605 —
Cily FL Zip (';’ode N

B. Toe above named entity submits this statemeni far the purpose of changlng its registered office or registered agent, or botn, in the State of Flor:da t am tfamiliar with, and accept
the obligations of registered agent.

SIGNATURE NP : - — - i e
Signaturg, Wped or printos name of registerad agant aned ttke | applcatis {NOTE. Rawstered Agenl signatura ragquired whon canstatingy DATE .
FILE NOW!I! FEE IS $150.00 _ )
L. 3 Fj
Atter May 1, 2004 Fee wil be $550.00 . " TriotFond coouton. T s o 2
Make Check Payable to Florida Depar!ment a! S!aie
10. OFF"ICERS AND DERECTORS . . l 11, . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Detete THEE [0 Change [ Addition
NAME SANTOSTEFANG, VINCENT A NEME
STREETADDAESS | 111 CYGNETLANE STREET ADDRESS EGHQRBQEQSS’%
orvs-20  |MELAOSE FL 32865 o f omesize S nd-R0nRd-ms s
e sV [ pelete THLE Clchange [ Addifion
NAME SANTOSTEFANQ, ANN KELLY NAME
STREETADORESS [ 111 CYGNETLANE STREEY ADDRESS
CiTY-ST-29 MELROSE FL 326688 L _J civ-srze
THLE Ooefete TITE [ change [ Addition
HAME HEME
STREET ADDAISS STREET ADRRESS
CITY-5T-2P . _f owestze ) o
AL 3 pelete WLE CicCnange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P : _ ~_§ covestze i .
THiE 1 Delele 1k O Charge 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-Si-2 )
TITLE [ elete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
TiTY-ST- 2 J CITY-ST-21¢

12. | hereby certag that the information suppiied with this fitin 3 does not qualify far the exemption stated in Section 119.07{3¥{), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer ar director
of the carporation or the raceiver or irustee empawered 1o execute this repor: as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ss i#] att other /er B red. / /

SIGNATURE: ___ / «

Y/
E AND TYPED OR lphm‘ﬁ?n NAME OF srcyﬁe OFFICER U DIRECTOR i Gafe Daytime Fhone &




