4 IS b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # F87000005505

1. Entity Name
NORTHEAST INVESTMENT CORPORATION

04-18-2005 90281 023 ***150.00

Mailing Address
4015 W. GULF DR. #8

Principal Place of Business

4015 W. GULF DR. #8
SANIBEL ISLAND, FL 33957 US

SANIBEL ISLAND, FL 33957 US

2. Principal Place of Busjness . Mailing Address

R

. 3 s
/4350 Briste] Bay Place |¥350 Bristo/ Bay Phee
_g’;‘g ApL. #. stc. sgt; g,p" #. eto, 03272005  Chg-P CR2E034 (10/03)
Cily & State __gity & State 4, FEI Number Applied For
Ft. Myers, Fi Ft. Myers, FL 52-0791879 Not Applicable
. Zip i Count zi . Count et i
: 3'59 > - %g e gg g /2 DLEye‘ e 5. Ceitificate of Status Desired - [] fese g?q$?£’°"al —

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglaterad Agent

N Segler, Lawrenee M.

SIGLER, LAWRENCE M
4015 W GULF DRIVE #8
SANIBEL, FL 33957

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

/4350 Bristol! Bay Plaee *30g

Y Ft Myers,

FL|%%%9,2

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agont and title #f applicablo.

(NOTE: Reglistared Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PCD - 7 Detete TME PCD " [Clcharge [ Additiea
NANE SIGLER, LAWRENCE M NAME Sigler, Lawrence M. PO

STREET ADDRESS § 4015 W GULF DR #8 swerTonress | p4 350 Bristol Ba"f Flace.

crv-st7e | SANIBEL, FL 33957 st | Fp Myers, FL 339/

TILE ST 1 Deete TITLE [J Change (] Addition
NAME SIGLER, VICTORIA NAME

STREET ADORESS | 2100 S OCEAN DR., STE. 10A STREET ADDAESS

CITy-ST-2P FT LAUDERDALE, FL 333186 GFEY-ST-7IP

WE 0 Datete e o . 1 Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-28

TITLE (3 Delete MLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-29 ClTy-s5- AP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-SI- AP

THILE O Delete TILE [IChange () Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-5%-2P CITY-ST-2P

12. | hereby certi

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 informaticn
indicated on this repor or supplemental report is trus and accurale 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 smpowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ET?T\EM with an address, with otPer like empowered.
SIGNATURE:’?WWW-Ja Lé./ Lawrente, M. Sigler

PMros  239-.208-3159

SIGHATURE AND TYPED OR PRINTED NAJE OF S5IGNING CFFICER OR DIRECTOR

J Dale Daytimg Phone #




