2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # FO0000006560

1, Entity Name
ADVISOR'S CAPITAL INVESTMENTS, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business __

2220 SOUTH OCEAN BLVD., STE 1002
DELRAY BEACH, FL 33483

) Maiﬁng Addrass

DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

2220 SOUTH OCEAN BLVD,, STF 1002

(KRR R

01102005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
06-1166053 Not Applicable
5. Cartificate of Status Desired $8.75 Additional
Fas Required

6. Name and Address of Current Registered Agent

MANN, ROBERT K
2220 SQUTH OCEAN BLVD., STE 1002
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, iyped of printed name of registered agent and tile ¥ agplicable.

[NDTYE: Registersd Ageni sipnalLre roguired whan reinatating) DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Gentributien.

9. Election Campalgn Financing

L0002 19793
A2/08/05-20040-025 158,15

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS B

NLE CP o o e T
MAME MANN, ROBERT K

STREET ADDRESS | 2220 SO. OCEAN BLVD.
CITY-ST-2P DELRAY BEACH, FL 33483

TIME 5

NAME PIETROSKI, FRANK D
STREET ADDRESS | 395 CIRCUIT STREET
CITY-51-21P NORWELL, MA 02061

TIM.E

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Oy -ST-2P

TiLE

NAME

STREET ADDAESS
CiTY-ST- 2P

TLE ) o " -

NAME
STREST ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certilz‘zhat the:Inro?r}\étioh;s'uépiiad Mt}\ This filing does not qualify for the examption stated In Saction 119.07(3)(7, Florida Statutes. | further certify that the information
is report or supplemental repert is irue and accurate and that my signaiure shall have the sams legal effect as it made under cath; that | am an officar or diracter
of the corporation or the receiver gr rustes empowerad o exacute this report & required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

indicatad ar t

changed, or on an attachmen

SIGNATURE:

anaddress saith all other like ampowered.

/%g< . pe 3970722
SIGNATURE AND TYPED O PRINTED NAME OF SIENING OFFICER OR GIRECTOR Dayime Prone #



