2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H44720 § Feb 03, 2004 08:00 AM
1. Entity Name S
ecretary of State
MINARD! INVESTMENT COMPANY y
Principal Place of Business . Mailing Addreéé
B12 WILLIAMS 5T 512 WILLIAMS ST
G.QLLAHASSEE FL 32303 . TALLAHASSEE FL 32303
e IR R
Suile, Apl. #, etc. T Suite, ADt #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
_ _ 59-3108337 TRt Appieanie
Zip Country op Gountry 5. Certificate of Status Desired || fg‘gfqlﬁ?:;ﬁmai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINARDI, R. DEAN
512 WILLIAMS ST
TALLAHASSEE FL 32303

Name

Stret Address (P.D. Box Number is Not Acceptable)

City

) FL ; Zip Code

8. The above named entty submits this statement for the purpose of changing 1s registered ofiice or registered agant, or bath, in the State of Flarida. | am familiar with, and accepl

the ohiigations of registered agant.

SIGNATURE

Sqraiura, lyped o panted name of regisiered agAenTanI-l W 4 apphcabla INDTE Registered Agent .;gﬁ!ule required when rSI’nstmng_ S DATE
- N . '.||.-- il . . . N N - - i
_ ﬂFIlI.wE N?‘JZVGM I::EE Isi!iﬁgsgg w 8. Election Campalgn Finarcing $5.00 may Bs
After May 1, ee Witi be a200.08 Trust Fund Cantribution, g Added to Fees

Make Check Payable to Fiorida Departmenit of State

10Q, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPST [ Delete TLE [ change [ Addition
NAME MINARDI, R. DEAN NAME . UUQBHUQBE ang _ .

STREET ACDRESS {512 WILIAM ST STREET ADORESS {04, 04-801658-011 150,00
CITY-57-2ZP TALLAHASSEE FL 32303 i oY -57-21p

Tie D ' ' [ Delee TiLE T [ ohange [ Addition
NAME MINARDI, M. GALEN HAME

SYREET ADDRESS | 512 WILLIAMS ST STREET ADGRESS

GITY-87-2P TALLAHASSEE FL 32303 CITY-5T. 2P

TRLE - D A[jél‘e’:e\ ) TITLE [ Change |=_'17Adci‘:1ion
HAME NAME

STREET ADDRESS STREET ADDRESS

LTy Y- 2P CITY-$7- 2P

TIE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 5T-ZIp CITY-S7-2IP

TITLE C Dloeee TimE ] Change [ Addition
NAME NAME

STRELT ADDIRESS STREEF ADDRESS

CITY-ST-2P CITY-ST- 2P

e " Ooees ¥ mme D Change L1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-Z1P

12, | hereby certi‘f?:.lhat the information supbiied with this filing does not qualify for the exembtion stated in Section 1 19.0_?:[_3Ti}, Florida Statstes. | further certify that the infdr;rn'at'izzgn_
j

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered ta execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attaghmentwith an address, with all other like empowe_ured.

SIGNATURE:




