FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 690838

1. Entity Name
MR. INVESTOR, INC.

ecretary of State

04-19-2004 90308 042 ***150.00

Principal Piace of Business

2110 CLEVELAND AVENUE
FORT MYERS, FL 33901

Mailing Address

2110 CLEVELAND AVENUE
FORT MYERS, FL 33901

Ty

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc Suite, Apt. #. etc 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2251174 Not Applicable
Z‘ Z gt
° Country P Courlry 5. Certificate of Status Desired (| $8.75 Aadiionat
Fee Required
[ Name.end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—_ e = m F -~ L

Street Address (P.O. Box Number is Not Acceptable}

LISZEWSKI, LEONARD L.
2110 CLEVELAND .
-".F_T. MYERS, FL 33901

I [

; City FLj Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the State of Florida. ' am familiar with, and accept
the oblngaﬂons of reglsle:ed agent.

_ ;QSIGNATURE 4

Signature, lyped of printed name of registerad agent and title if applicable,

{NQTE: Registered Ager signature required when reinsiating) DATE

FT ¥,

. L
FILE NOW!!I FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

9, Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDV 7 Delete TITLE [ Change [ ddition
NAWME LEVY, KIM NAME
™ | sTREET ADDRESS | 2110 CLEVELAND AVE. STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL CITY-ST-ZiP
TITLE sT 3 Delete TITLE [ Change [T Addition
NAME LEVY, KIM NAME
STREET ADDRESS | 2110 CLEVELAND AVE. STREET ADORESS
CAY-ST-2IP FT MYERS, FL N CITY-5T-2P
TILE vV )Q’ Delete TITLE [ Change [ Addition
NAME LEVY, RICHARD S NAME .
STREET ADDRESS | 2110 CLEVELAND AVE ) STREET ADDRESS e s
e CY-ST 2P o[ FT-MYERSSFL s oo =i =0 0m e Repyngrigp s [T B = i
TiTLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-3T-2IP
TITLE [ Delete TME {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrY-8T-2IP
TTE [ pelete TITLE [ Change  [C] Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tee
changed, or ort an attachment with ar\ addregs, with all oth empowered.
Kim Ley

A E:
S IG N TUR PEI?_R PRINTED NAME OF SIGNING OFFICER OREEECTDH T

Har

2.39-33¢ -0 F

Daytime Phone #

ot 3N
SIGNATURE AN

Y-S0

Date




