2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , FILED
-

DOCUMENT # 645996 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
SUPPORT INVESTMENTS, INC.

Principal Place of Business — Mailing Address

3900fLOST TREE COURT - v 3900 LOST TREE COURT
P.O. BOX 2372 =t P.Q. BOX 2372
TITURVILLE FL 32796-285 TITUSVILLE FL 32796-2850
Suite, Apt # etc. _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State [ cCwyasaw - 4. FEI Number Applied For
o B 59-1953109 Not Applicable
Zp Cauntry l s Country 5. Certificate of Status Desired O g’i'giﬁfe‘ﬁtio nal
6, Nama and Address of Current Hegiélered Agent i 7. Mame and Address of New Registerad Agent
Name
%SONOEE'O%#NFI%EE CT. Streat Address (P.0O. Box Number is Nat Acceptable)
TITUSVILLE FL 32796
Crty i FL Zip Code

8. The above named entity submité th_iss_taleme-ni ior?he'purpose of changing its regiéte}ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = o . o
Signabue, Tyt of prmted rame o 1egsteted agant and e 4 applcoble (NOTE Regaterad Agent sigrature ragured whea fajnslating) DATE
FILE NOW!!! FEE !§ $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [J  Addedfo Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIE P [ oetete TLE [Jchange [ Addition
KA JONES, SANDRA A 400 O{ 736
SIREET ADDAZSS | 3900 LOST TREE COURT STREET ADURLSS {11 /3 L,.-%EQ%;_?_]I -{024 150,00
CiiY-51-21P TITUSVILLE FL , . CIY-ST-2IP
1L VP O etete L [TJohange [ Addition
NAME JONES, BRUCE NAME
STRECT ADORESS | 3800 LOST TREE CT SIRFET ADDRESS
LIt -$1. 2P TITUSVILLE FL | IR
ik [ Defete e [ change [ Addition
NAMI NAME
STREET ADDRESS SIREFT ADDRESS
LY -51-20 THY-51. 7P
e 7 oetate HiLF [ Change ] Addifion
NAME . NAME
SIREE] ADDRESS STRFETADDRESS
QY55 TP § olvsioap
nng O Cetete a0 : O chenge  £J Addition
NAML NAME
STRECT ADDRESS STREET ADPRFSS
ALY-ST. 7P Y-S0 7P
TIILE [ palete i O change =[] Addition
HAME Nt
SIRLET ADDRESS r STHEET ADDREF S5
Y- S1-2F WS

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)(), Flotida Statutes. | fuither certify that the information
indicatad on this report or supplemental repart is frue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recewer of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachmapt with an address,_with all other like empowared.

SIGNATURE: Shindra TJenes Tad, 26 2008

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Oaylma Fhong 4

SGNATURE AND TYPED,




