2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Apr 06, 2004 8:00 am

DOCUMENT # 828195 ecretary of State
. N;

3. Ensty Name 04-06-2004 90031 036 ***150.00

OLD PARK INVESTMENTS, INC.

Principat Place of Business Mailing Address

1936 HARBORTOWN DRIVE 1936 HARBORTOWN DRIVE P VAN

FT.PIERCE FL 34946-1446 FT.PIERCE FL 34846-1446 4 q U dﬁ Zb 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For

38-1812091 Nat Applicable
Zp Country Z.ip Country 5. Certificate of Status Desired [ gese.ggq Ll;\i?;i;tit;?_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el | e e iz o B L I TSI e E Name _ . . pm e = . == Eo. R . LA -

'.I-IQE;SF hiBR%VgE-?gﬁxlgk Street Address (P.O. Box Number is Not Acceptable)

FT.PIERCE FL 34946

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed of prinied name of registered agent ang iitle f apphcable. [NOTE: Registared Agent signalure reguiradi whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O velere THLE [] Change [ Addition
NAME HEFFLEBOWER,DAVID L NAME
STREET ADDRESS | 1936 HARBORTOWN DRIVE STREET ADDRESS
CITY-$T-21P FT.PIERCE FL 34946-1446 CITY-5T-21P
TIE VvSD 3 Deleze TILE [J Change {7 Acdition
NAME .|HEFFLEBOWER,BARBARA NAME
STREET ADDRESS | 1936 HARBORTOWN DRIVE § STREET ADDRESS
CITY-S1-7IP FT.PIERCE FL 34946-1446 . CITY-57-71p
TITLE - |7avPe : ; - Ol Detete -~ B T ' ' i O cChange 3 Addition
NAME CHNUPA, JAN T N NAME ’ ’ i
STREETADDRESS | 1936 HARBORTOWN DR STREET ADDRESS
CiTY-sST-2IP FORT PIERCE FL 34946 o OTY-5T-EP
TILE [ petete e ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemenial repart is true and accurate 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 empowered.to execute this report as requived by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with i other like empowered. 7 7 v

SIGNATURE: /22,1, Schok L cz—oy to6 7702

SIGNATURE ANDTYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




