FILED

2004 FoR FROFIT CORFORATION Jul 19, 2004 08:00 AM
DOCUMENT # H25250 Secretary of State
.;\‘ﬁf\nggﬁgg?ﬂENT INVESTMENT SERVICES, INC.

Principal Place of Susiness Mailing Addeass
Sean Siteaop
HUDSON, FL 34667 15 HUDSON, FL 346887 US
LR
07122004  No Chy-P CR2EC3S (10/08)
DO NOT WRITE IN THIS SPACE PR T
5D-247 3859 Not Applicatla
5. Cerificate of Status Desired L1 gg-gfq%d:g‘mal

8. Name and Address of Current Registared Agent

Tie2s U, 16 45 DO NOT WRITE

13825 U.W. 18 #304

HUDSON.FL 34887 o IN THIS SPACE

8. The above named entily submits this stalement for e puspose of changing its registered office ar registerad agesst, or baib, in the State of Flosida. 1 am lamikias with, and accep!
the ohilgations of ragisigred agent.

SIGNATURE - - - = — — - = -
Signatira, lyjéd & peRleg name of iagisierad aganm and o § apploably - {NOTE Hegisterer Agert sipnature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.C0 . Election Campaign Finanging $5.00 wmay 85 In accerdance with s. §07.193(2)(b}, F.5., the
Due by Septemhaer 8, 2004 Trust Fund Contribution, i} Added 1o Fess sorporation did not receive the prior notice.
10, GITICERS AND DIRECTORS §
HTLE PTSD
RAME SHORT, JOHN M. i o W FnFe
SIRECT AODRESS | 13825 LS HWY 19 STE 400 P e |25 4T[0
o507 | HUDSON, FL 174 152 04K “’3 025 150,00
e
NAME
STAELT ADDRAESS
Tt - 81- 2P
ANE
NaME

awam DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQPRESS
SIFY-51-4F

11554

NAME

SIRLET ADGRESS
CITY-57-3F

TNRE

HAME

STREET ADDRESS
CITy-51-29

2.1 hereby centify that the information suppliod with this filin g doas not quahiy for the exempz:on stated in Saction 118 0733}{:) Florida Statutes. § furthar certify that the information
indicated on this repon or supptemental repart is Rue and accurate and that my sigrature shalf have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver of trusted empowersd to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Bioch 10 or Block 17 i
changed, ¢ on an attachment with an address, with all other ke empowared. _

SIGNATURE: Ol 72 Sheit 11 ) ptf  PTE-ge3-295K

smNA_nEE AND TYPED OR PRIMTED NAME GF SIGNING GFRGER DR QIREGTOR Taytks Poane #




