2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Mar 02,2004 8:00 am
DOCUMENT # Fe3441 ' Secretary of State

1. Entity Name
B. INVESTMENTS, INC. 03-02-2004 90032 020 ***150.00

Principal Place of Business Mailing Address
2534 NE 9TH VE 2534 NE 9TH AVE . ,
STE1 CQPE CORAL FL 33308 -

u

SQPE CORAL FL 33209

Suile, Apt. #, ete Suite, Apt. #, etc. MOORE CR2E034 1 1/03) N
City & State City & Stal.e 4, FEI Number Applied For
59-2185997 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Qesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I LUSK LISAM. =~ — 7 ° T _ — —
-C/0 LUSK, DRASITES & TOUSANO, PA. Streat Address (P.0. Box Number is Not Acceptable)
202 DEL PRADO BLVD.
CAPE CORAL FL 33990
City FL Zip Code

the obhgauons of reglstered ageﬂi

SIGNATURE
Signature, typed or printed name of registered agont and titls f apphcable {NOTE: Registesed Agen! signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VSD (1 Detete me @D | @Qeyheyo N O D etthange [ Adition
NAME BARTON, DAVID NAME = 3 |€ O RVETW OO0 ?\\3
STREET ADCRESS 5718 DRIFTWOOD PKWY. STREET ADDRESS c &P B R T\ 2 DLr
€ITY-s1-2IP CAPE CORAL FL CIY-ST-2P E q
e ] © O petete TITLE [ Changs [ Addition
NAME BLASKO, ANALEE NAME
STREET ADDRESS | 799 CYPRESS LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP FT MEYERS FL CIFY-ST-2IF
TILE D ' O oesete TLE . [ Change [ Addition
NAME WILLIAM, KOPTIS NAME
_..] . STREETADDRESS {9150 S HILLS BLVD., STE 330 R e _.J STREET ADDRESS _ — e isi= — - - -
CITY-ST-2IP CLEVELAND QM 44147 Cry-57-2IP
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE - O peiete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol qualify far the exemption sStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered. D M \O %W N 7N %q o~
D e 2 amm 772~ 9€<Y-

URE AND T\:PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #
s

SIGNATURE;




