2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

- *

DOCUMENT # Gos3s2 Jan 31, 2004 08:00 AM
. Entity Name Secretary of State
C.D.P. INVESTMENTS, INC.
Prncipal Pigoe of Business Mailing Address
364-370 DA. MM BETHUNE BLVD. 2120 £ STATE RD 40
DAYTONA BEACH FL 32114 DELEON SPRINGS FL 22130

Suite, A@L #, e, Suite, Apt #, e . MOORE CR2ZEQ4 (1 1,{!3)

ity & Siate T Tty & State 4. FCiMumber _ TApplied For__

o - __§9'2242443 }rot Applicable
Zip Country Tip Country 5. Cerificats of Status Desired 0 ?g;?q gic:;ziona!
&, Mame and A&ﬁre?g cfiau};ér;t.ﬁegistemd Agent _ 7. Name and Address of New. Registered Agent _

Mame

g?zvg%[—ié‘ri%é%g 40 Street Address {P.O. Box Number is Not Accegtab!e)

DELEON SPRINGS FL 32130

Tty - — FL l Zip Code

8. The above named entity submuts this siatement for the purpose of changing its registered office of registered agent, or both, in the Swate of Flonda. 1 am familiar with, and accept
the ocbligations of registered agent.

SHGNATURE . . L . ..
Signatura, ped or ported rama of seqistansd agent ans lite ¥ appicable (NOTE. Regsteved Agert sgrature regutad when caiastating) DATE
B 1 3
FILE NOW!!H FEE ;s $1 _5_0.—00 9. Election Campaign Financing © $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
Make Check Payabie to Florida Department of Siate
10. OFFICERS AND DIRECTORS e EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ petete TLE DCiChange [T Addition
;Amn DRESS iZ;. 2&25?5:_\’ m; ADDRESS {173 j}ﬂ?}ﬂﬁﬂ_ﬂrz;ﬁg%ﬁ -
ALET 200 02/02/04-30045-018 180,00

CITY -1 2P PORT ORANGE FL 32127 ] B LTy - ST-2P o o )
TIRE 5T 1 Detete HILE [J Change {3 addition
NAME POWELL, JOAN MAME
STRLET ADBRESS {2120 E. STATE RD.40 SIRLET ADDRESS
ciry-si-27  iDE LEON SPRINGS FL 32130 Y omesew ' o N
TRHE 3 cetete TRE ) Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T- 2P o CiTy-ST- 2P B .
TE 3 belate THLE T Change ] Additicn
NAME MAME
STREET ABDRESS STREEY ADDRESS
GiTY-ST- 2P o CIfY- 5T- 7P o L
TIRLE 3 Detese BT O charge £ Additien
NAME NAME
STREET AUDRESS STRELT ADDRESS
CerY-gT- 7P B o CHY-ST-2P ~ ]
THLE {3 belele TRE [ change [T Addition
NAME HAME
$TRIET ADDRESS STREET ADDRESS
CiTY-ST-IF _ § ovstoe L

12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption sisted in Seotion $18.07{3%), Florida Stasutes. § furthes certify that the information
inaicated on this report o supplemental report Is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer o director
of the corporanion Or the recelver of trusteg empowerad to exgcule this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 13 or Block 11 it
changed, or orr an attachment with an addrass, wi { other #ke empowered.

SIGNATURE: %‘U‘“ (& NATTSY /Fimw [-27-04% 386-98s-Y%a/ 4

—
TURE AMD TYFED OF PRINTED NAME DF SIGNING OFFICES DR DIRECTOR Tate Daytorw Phone #




