2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F18890 . -« Jan 07,2005 08:00 AM
' Secretary of State

1. Entity Name
FLORIDA SOUTHERN INVESTMENT, CORPORATION

Principal Place of Business B Mailing Address
2109 CLEVELAND AVE 2109 CLEVELAND AVE
PO BOX 1327 PO BOX 1327
FTMYERS, FL 33902 FT MYERS, FL 33902

—— MR

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T oied For

58-2062136 Mt Applicable
o $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent

o AR D DO NOT WRITE
ALVA.FL 33620 - - IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing &ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE —
Signature, typed or printad name of registered agent and tive ¥ applicablo. {NOTE. Regislered Agent sigralurg raquiret when ranstating) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May ze
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS N | |
o o 0000E 73105
NAME KREINBRINK, DAMNIEL W pafer -
01/07/05-80005-617 150.00

STREET ADDRESS | 12100 N. RIVER RD.
CITY-81- 2P ALVA, FL 33820

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2IP

e -
NAME

STREET ADORESS
CITY-51- 2P

TNE

NAME

STREET ADORESS
Cury-ST-2P

12. [hereby certim that the information supplied with this Tiing does not quadify for the exemptian stated in Section 119.07(3)), Florlda Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachipent with an address, with ali other like em, ered.
SIGNATURE: M@A L Dol W [%P/A/ff/d//( [~ R 37T Y 14

RINTED NAME OF SIGNING OFFICER Of DIRECTOR Date ytime Fhone #




