2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # F97000005505
e T ] —  Secretary of State
ofe 2fe e
NORTHEAST INVESTMENT CORPORATION 03-26-2004 90012 003 =1 50.00
Principat Place of Business Mailing Address
4015 W. GULF DR. #8 4015 W. GULF DR. #8 -
SANIBEL ISLAND FL 33057 SANIBEL ISLAND FL 33957 viUccr/ig
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
52-0791879 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired |:| ?i'-n,g; l‘:\ifg‘;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(‘)?'E)EV% &&REEEFE h#ﬂs Street Address (P.0. Box Number is Not Acceptable)
SANIBEL FL 33957
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pinted name of registérac agent and titie |f applicable. [NOTE. Registered Agent signature reguited when ranstating) DATE
- “FILE NOW!! FEE IS $150.00 .
- P o 9. Election C ign Fi i
%7 AfterMay 1, 2004 Fee will be $550.00 - . st rons Gontoston, T O S Be
:-Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD . O Defete TME ] Change ] Addition
NAME SIGLER, LAWRENCE M NAME
STREET ADBRESS 4015 W GULF DR # 8 STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-SY- 2P
TITLE ST .t 1 pelete THLE [J Change (] Addition
NAME SIGLER, VICTORIA /7 Sute NAME
STREET ADDRESS | 2100 S OCEAN DR, SUITE 10A STREET ADDHESS
CiTY-ST-21P FT LAUDERDALE FL 33316 CITY-ST-ZIP
THLE . O pelete mis [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7IP orTy-31- 219
TILE 3 pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delgte THE C)Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP
TIiE 3 Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21 CITY-ST-2iP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify 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 corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: X M/I/mmlu Aawrente M. Sigler  3)24J0¥ a39-472-/332

SIGNATURE AND TYPED OR FRINTED NAME QFFIGNING OFFICER OR IRECTOR Date Daytime Phone #
3,




