2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT #-F39310

1. Entity Name -~
PILOIAN INVESTMENTS, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90023 007 ***150.00

Principai-Place of Business

585 WEST CHURCH AVENUE
LONGWOOD FL 32750

Mailing Address

585 WEST CHURCH AVENUE
LONGWOQD FL 32750

54026844

I

I

Il

2. Principal Place of Business 3. Mailing Address N |\|“||‘|HII‘
Suite, Apt. #. elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2097567 Not Applicable
Zp Countey Zip Caunlry 5. Cerficate of Staws Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e _._) Name - . :
PILOIAN, BILLY S -
585 WEST CHURCH AVE. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of tegistered agant and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE ] Detete TITLE [ cChange ] Addition

NAME PILOIAN, GLADYS G NAME

STREET ADDRESS | 585 WEST CHURCH AVE. STREET AGDRESS

CITY-ST-2IP LONGWOQD FL CITY-ST-2IP

TITLE PD [ Delete TITE [ Change  {7] Addition

NAME PILOIAN, BILLY S NAME

STREET ADDRESS | 585 WEST CHURCH AVE. STREET ADDRESS

CITY-57-2IP LONGWOOD FL CITY-ST-2IP

TITLE v} O Detete TILE [J Change [ Addition
TNAME™ | GIRARD, SARAH PILOIAN == =~ = SRR T i e b B

STREET ADDRESS | 593 WEST CHURCH AVE STREET ADDRESS

CITY-S7-7IP LONGWOOD FL CITY-ST-2IP

TILE [ palete TITLE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE 1 Delete TILE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TIME [1change [} Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an addreﬁ
SIGNATUHE:M O

will

I other like empowered.
'Y L]

Piaty

SIGNATIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DREETOR

S, /Dl'}\aiﬁt\/ 7-3/-0F. 7’&7-3?2‘7/52

Daytme Phane #




