2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # Fag310 Secretary of State
1. Entity Name
LW oar 03-31-2005 90041 022 ***150.00

PILOIAN INVESTMENTS, INC. Bz
Principal Place of Business Mailing Address
585 WEST CHURCH AVENUE 585 WEST CHURCH AVENUE
LONGWOOD F1. 32750 LONGWQOD FL 32750

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

59-2097567 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PILOIAN, BILLY S -
585 WEST CHURCH AVE. . Street Address (P.C. Box Number is Not Acceplable}
LONGWOOD FL 32750 :

City FL Zip Code

8. The-above named entity submits thls staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the 6b1|gat|ons of reglstered agent

{NOTE Regesiared Agert signalute required whon reinsialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

| P ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

T : [ Delete TITLE [J Change ] Addition
NAME ‘PILOIAN, GLADYS G "3 ' NAME
STREET ADDRESS | 585 WEST CHURCH AVE. ™ STREEF ADDRESS
omy-ST-2P LONGWOOD FL CIiY-s1-2P
e PD ( Delete NS ' [Jchange [ Addition
HAME PILOIAN, BILLY S NAME
STREET ADDRESS | 585 WEST CHURCH AVE. SIREET ADBRESS
CiTY-ST1-7IP LONGWOOD FL CITY-51-21P
TILE D . Ewm THLE X {1 Change  [] Addition
NAME GIRARD, SARAH PILOIAN NN -— - s
STREET ADDRESS | 593 WEST CHURCH AVE STRELET ADDRESS
CITY-ST-2IP LONGWOOD FL vy -S1-7P
TITLE [ Delete TTLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -51-2IF
TITLE - ] Detete FITLE [) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CIY-ST-2F
TITLE [} pelete TITLE {7 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIry-S1- 7P

12. ! hereby certify that the information supplied with this fi fhng 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 supplemental report is true an Beurate 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 empows tofefecute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi g like empowered. M

SIGNATURE: (L) FUL TS F Lol AN 7 -28:05 ’7‘07%?\7h7/é7-

M
T RGNATURE Aﬂ{rvpen OR PRNTED NAME OF SIGNING GFFICER OR nmchon Date Dlaytrme Phona 4




