2004 FOR PROFIT CORPORATION

_ANNUAL RERPQRT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # 645996
1. Ently Name Secretary of State
SUPPORT INVESTMENTS, INC.
Pringipal Place of Business Mailing Address
3900 LOST TREE COURT 3900 LOST TREE COURT
P.O. BOX 2372 _P.O. BOX 2372
TITUSVILLE FL 32796-2950 TITUSVILLE FL 32796-2950
T S A TR
Suite, Apt. #, el Sule, Apt #, elc. - MoidHE CR2E034 (1 1!63) - -
City & State : — City & Stale " § 4. FEI Number N Applied Fc-ar =
Zp Couniry Zp Cauntry 5. Cerhiicate of Status Desired (| ?i'gi ‘ﬁsedc;“""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name
%SSIOEE,O%¢NF%EE CT. Streat Address (P.O. Box Number 15 Not Acceptable) ' § =
TITUSVILLE FL 32796 - - — e o
City ' . FL ] Zip Cade

8. The above named entity submits this stalerment for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!
the obligatons of regisiered agent.

SIGNATURE : -
Sigraturg, typed of prnted nama of reqislered agent and litle it apohcable (NOTE Regstered Agent sigrature requred when ranstating} DATE
1]
FILE NOWU!! FEE l&_-': $150.00 9. Election Campaigh Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ) Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
0. " "~ OFFICERS AND DIRECTORS —_f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P 3 Belete JTLE [J Change [ Addition
NAME JONES, SANDRA NAME l P
) biliE nee
STREET ADDRESS | 3800 LOST THEE COURT STREET ADDAESS N3/ 1; g%"gg—aﬁﬁ}}%ﬁﬂll 150, 00
orvst-2P | TITUSVILLE FL B S CiTv- ST 2P i sttt - ]
TITLE VP ] Defete TITLE M crange £ Adaiticn
NAME JONES, BRUCE NAME
STREET ADDRESS {3900 LOST TREE CT SIREET ADGRESS
Cry-S1-27  FTITUSVILLE FL ) ] LTy -§7- 2 o ) ] . .
TLE [ pelete TLE [OcChange [T Acdition
NAME HAME
STREET AODRESS STREET ADDAESS
CITY-5T- 219 o CITY-ST-2IP ' L
TITLE [ Delete e I change [ Addition
NAME | T
STREET ADDRESS STRFET ADDRESS
C\TY-ST-21P 7 CATY-ST-21P o )
uts 7 pelete it [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CTY - S7- 2P ..
TITLE O beiete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-Z1P ) CITY -51- 74P

12. | hereby certify that the informatian supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurale 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 or trustee empowared to execute this report as required by Chapier 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery, with an address, with all other like empowered.

SIGNATURE: ), Saadrg Jones 2hofoe N

SIGNATURE AND TYEED QN MRINTED NAME OF SIGNING OFFICER OR IRECTOR Ot Davhima Prare k

3




