FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # G06601 =

. Entity Name

1BA‘;B[JNVESTI'\./'IEF.IT GROUP, INC.

Principal Place of Business Mailing Address

250 MIRROR LAKE AVE N. F. 0. BOX 10400

ST PETERSBURG, FL 337071 US ST PETERSBURG, FL 33233 S
01142004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE YN - Fopies For
58-2857020 D X Not Applicable

5. Certificate of Status Desired jm| g‘g’gim‘gﬂ“"‘l

6, Nama 5n§ Md_ri_s_s of Cunteni Registered Agent

SO MMROn L AKE AVE N. DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and stcept
the obfigations of registered agent.

SIGNATURE — B . SIS - -
Signatura, typed or prnted namea of registered agerX and e f apaicanie. (NOTE: Requstered A_g:m 5-qns.|ure required when renstaing} e RATE -
FILE NOW!! FEE IS $150.00 9. Biecton Campaign Financing $5.00 May e UominnE2325
After May 1, 2004 Fee will be $350.00 Trust Fung Coniribution. O AddedioFees o .;gq%!ﬁ%__%%‘i 453“_'@4 150, 00
R 3 (NS SV Py [ -

10. OFFICERS AND DIRECTORS . |
TTLE PD
Ak CROOMS, STANLEY N

SIREET ADDRESS | 260 MIRROR LAKE AVE N.
Ciry-57-2P ST PETERSBURG, FL 33701

TITLE

NAMZ

STREET ADDRESS
Ciy-sT-22

TTLE
HAME

i - DO NOT WRITE

o IN THIS SPACE

NAME
STAZET ADDRESS
CITY-§T-21P

ATE

HAME

STREET ADDRESS
CiTY-8T-2P

THLE

RAWE

STREET ADDRESS
CITy-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the axemption siated in Sectlan 119.07(3)(i}. Florida Statwses. ! further certify that the infarmation
indicated an this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under eath. that ! am en officer or director
of the corporatian or the recaiver or trustea empaweted (o execute this teport #s required by Chapier 07, Florida Statules; and thal my name appears in Block 10 or Bloek 11 if
changee, or on an atiachment with an address, with all other like empowered.

SIGNATURE: (/Q&_MAM tj QN&\N\N ‘;‘“”Q‘E:‘,o NNV

SIGHATUAK AND m?b cﬁmo NAME OF SIGNIWNG OFFICER OR DIRECTOR Cuoylrg Phona &




