2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H33092 eb 28, :
1, Entity Name Secretary of State
MCI INVESTMENTS, INC,
Principal Place of Business Mailing Address
3360 S ATLANTIC AVE P.C, BOX 320511
#301 COCOA BEACH FL 32932 i T
COCOA BEACH FL 32931 us .
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, ets, Suite, Apt. #, ele, 1st MOORE CR2E0Q34 (10/04)

" City & State City & State T Y 4 FEINumber - Applied For
L T o e _ 59-2478369 Mot Applicat !
Zp Country an [ Country 5. Certificate of Status Desired O $8'75 Additional

R Y Y F_ee Required

6. Name and Address of Curtent Registored Agent 7. Name and Address of New Regisiered Agent

S|3ESLCI)" %RAQ]]—LI:A?\JC'I)'%R;QEEM 7787tI7'EETAd7dI'9557(P‘O. Bax 7N7171mrbér7i§ NotAoceptal;\le]

#301 ; .
COCOA BEACH FL 32931

~ Gy

B FL | Zip Code
8. The ébae narhed éﬁtlTy ;ubﬁizs this statement fér tﬁ;r;drfadse of chengingiitsﬂfegiistered office or régistered agent, aor both, in the State of Florida. | am familiar with, and accen
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad narmse o registered agant and e appicable (NOTE Hagrsterad Agent signature raguired when tatstabng) DATE
FILE NOW!1! FEE IS $150.00 8, Election Campaign Financing $5.00 Maye-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabte to Florida Department of State
| 10. ~ CFFICERS AND DIRECTCORS ~ M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ Delete T O Change [ Aditiie
NAME HELLERICH, CONRAD M NAME
SIREET ADDRESS | 3960 S. ATLANTIC AVE #301 STREET ADDRFSS
Cily-S1-2P COCOA BEACH FL 32931 CITY-ST-21P
g Vs [ Delete T Cdchange [T A
NAVE HELLERICH, LINDA HAME o IWHINA SR TR
STRECTADOAESS | 3360 § ATLANTIC AVE #301. SIREET ADDFESS Gy e b= A 00 150,00
CliY-S7-2P COCOA BEACH FL 32931 CITY-S1-2P
UIE - [ petete TITLE TIchange [ Aciei
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§1-2P
TILE [ Delete e [ Change [ mtdita
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 1P CITY ST 2Ip
e O Delete e Ol Change [ A
NAME HARE
STREET ADORESS STREET AORFSS
Gy -ST-2P CitY-S1.7IP
s O pelete TItE [Jchange [ Adidisi
NAME MAME
STREFT ADDRESS SIREET ADDRESS
CHY-ST-2P CiTY-§T- 1P

12. | hereby r:ertif’;_r| that the information supplied with this filing does not qualify for the ex'emptioni étaié;i ih ééé‘tionﬁ 1@.&{3)(3, Hoﬁ&ééiatutajsj [ further certify that the information
Indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation ar the receifee or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atts chm h an addrésg, with al! other like empowered
¥
G —
SIGNATURE: AL otk <3s Y TRLIPY - 1285
SIGNATURE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR T Daiu Cavtrne Phona § 7



