2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F84929

1. Entity Name

B.O.P. INVESTMENTS, INC.

Prnclpal Place of Business

Mailing Address

FILED

Mar 15,2004 08:00 AM
Secretary of State

4805 LENCX AVENUE 4805 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE Fl. 32205

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-2199956 Mot Applicable
Zip Country ap Country 5, Certdicate of Status Dasired | $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o o - Name

ALLEN, GLENN K
353 EAST FORSYTH STREET

Strest Address (P Q. Box Number is Mot Acceptable)

JACKSONVILLE FL 32202

Zip Code

City FL

8. The above named entity submuts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Swgnature. typed & prmled name of registered agont and title -f apphcable. {4ATE. Regrstared Ageni signaturg racuived when reinstating) DATE

FILE NOWI EEE IS $150,00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 11.
TLE PVTS 1 Detete THLE UOOGONGERTS3 [] Ghange  [T1 Addition
RAME BENNETT, GEORGE M NAREE 215 -BONEZ -0 150, 00
a = : “
STREET ADDRESS | 4805 LENOX AVENUE STREET ADDRESS 03715/ it
CITY-S7-2IP JACKSONVILLE FL 32205 CiTY-ST. 2P
TITLE 1 Delete THLE [J Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S7-2IP CITY-81- 2P
TME [ pelete TFLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-7IP ITY-ST-21P
TE O peiete THLE [1Charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY - ST-2IP
e [ Delete THLE 1 Change  [] Addition
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TE [T oelete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T- 2P

12. | hereby certify thai the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further cemfy that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recerver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE:

SIGNATURE AN PED DR

90 ¢/4%7- 3800

E OF SIGNING JFFICER OR DIRECTOR

It

Daytine Phorie *




