_2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

LI -

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90005 014 ***150.00

DOCUMENT # F97000004172

1. Entity Name

ORANGE PARK INVESTMENTS, INC.

Principal Place of Business

8400 POWERS FERRY ROAD, SUITE 224
ATLANTA GA 30339

Mailing Address

3753-1 CARDINAL POINT DR
.GQCKSONVILLE FL 32257

2. Principal Piace of Business

3. Mailing Address

JiUlia014

I

I

Suite, Apt. #, elc.

|

Wi

GOLDSTEIN, BARRY J
3753 CARDINAL POINT DR
STE 1

JACKSONVILLE FL 32257

Sulte, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2340212 Not Applicabie
2p Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, yped of prnted name of registered agen! and titke if appficabla.

(NOTE: Registered Agenl signaiure regurred when rainstating)

DATE

8. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

TINE PD [ Delete TITLE [Ichange 3 Addition
NAME KRITZER, CRAIG H NAME

STREET ADORESS § 6400 POWERS FERRY ROAD, SUITE 224 STREET ADDRESS

CiTY-ST-2IP ATLANTA GA 30339 CITY-ST-ZIP

THLE SDT O petete TiTLE [ change 3 Addition
NAME LEVICK, MARK J NAME

STREET ACDRESS | 6400 POWERS FERRY ROAD, SUITE 224 STREET ADDRESS

CITY-S7-21P ATLANTA GA 30339 CITY-ST-2IP

TinE O Delete TITLE [ change [ Addition
NAME ] - .- — - - .. _ B e . } . ——— e e
$TREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-7IP

TITLE [ Delete TILE "[OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME 3 Defete TMLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2P

TTE [ petete TmE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

changed, or on an attachmen

SIGNATURE:

ith an address, with all ofl

r like empowered.

° 2t Lot~

Tyewh OR PRINTED NAME OF SIGNINGJOFFICER OR DIREETOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
ingicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q867079

\3///041

¥ Dae

Daytime Phona #




