“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # H25792

1. Entity Name
NATIVE INVESTMENT CORPORATION

Secretary of State

02-04-2005 90047 050 ***150.00

Principal Place of Business Mailing Address

6740-K CROSSWINDS CR., N
P.O. BOX 40566
315;, PETERSBURG FL 33743

P.Q. BOX 40566

6740-K CROSSWINDS DR., N.
S'g. PETERSBURG FL 33743
U

2. Principal Place of Business 3. Mailing Address

I

I

|

I I

AN

Suita, Apt. 4, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEl Number Applied For
59-2460169 Not Applicabte

- c - -

Zip ountry e Country 5. Caertificate of Status Desired O $8‘75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. - Name - - - -

SCOTT SAMUELS
1216 79TH STREET SOUTH
ST PETERSBURY FL 33707

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnarura, lyped 6-_ prinied nama of regrsiared agant and tile if apphcabla

{NQTE. Registarad Agenr signature raquired when remsiatingy

DATE
- 8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD ] oetete MLE [ change [ Addition
NAME SAMUELS, SCOTT NAME
STREET ADDRESS | 1216 79TH STREET SCUTH STREET ADDRESS
CITY-S1-21P ST PETERSBURG FL Ciy-sT-2I
I Vs 1 Detete TLE A change O acaion
HAME SAMUELS, ALLEN R. NAME .
STREET ADDRESS | 561 HAVEN POINT DRIVE STREET ADDRESS 67!40 C rOSSW1 nd S D r N Ste K"]-
crv-51-2F | TREASURE ISLAND FL Qry-sT- 20 St Petersburg, FL 33707
T 3 Delete e [ change [ Addition
NAME 7 T T T T T e T Tt T - s
STREET ADORESS STREET ADDRESS
CIiY-51-21P CITY-S3-2P
TITLE (7 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Hi 14 ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CHY-51-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-20P ﬂ CITY-S1-20

iver o1 trustee e

dros: Il other like empowerad.

tHys liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Stalutes; andfthat my name appears in Block 10 or Block 11 if

§25 00y

{30t~ 742
757

D:wlrnr;‘f’hcna ¥




