2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
RETET N

DOCUMENT ¥ Hros74 Feb 11,2004 08:00 AM
- Enty
CONFIDENTIAL INVESTMENT SERVICES, INC. Secretary of State
Principal Place of Business . Mailing Address ]
1655 27TH STREET 1655 27TH STREET
STE 2 STE 2 -
VERO BEACH FL 32960 VERO BEACH FL 32860
> MR
Sute, Apt. ¥, etc, Suite, Apt. #, etc. - T MOORE CR2ED34 (11/03)
City & State T City & State = T | & FEI Numoar _ Appied For
. 59-2562861 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Stalus Desited 1 ?eae-gfq gfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ,7“ B
Name
\.{‘ggglé%si_'! é‘ll\-!]:?gEETWS% 2 | streat Address (P.O. Box Number is Not Acceptable) e
VERQO BEACH FL 32960 : * ; - =
Ciby ' - - - FL ZipCc;ée__ .

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

ST ome R

SIGNATURE N "'".T e i o e L el gt . N - e
Signatura typed of prmtad name of regrsiered agen and tila § appheable, (NOTE, Registered Agent signalute raguired when reinstanng) DATE,
FILE NOW!!! FEE'IS $150.00 .
- b 9. Election Campaign Financin
Atter May 1, 2004 Fee w'." be. 3559'90 PG TriZt Fund Cc?nts?;ution. ° [ fdsd.gct'nhgaes;sa ¢

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | ADDITIONS] CHANGES TO OFFICERS AND DIRECTORG IN 11|
TINE PS [ Delete TLE Clchange [ Addition
NAME WILLIAMS, ANDREW W. NAME LANOONR4E59E
STREET ADDRESS | 1655 27TH STREET STE 2 STREET ADDAESS He /1240480007008 150,00
CivyST-2IP VERO BEACH FL 32560 ) CiTY-5T- 7P B B
TITLE [ belete TILE O Change ] Addition
MNAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B )
MIE {1 Delete e (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CiTY-5T-2iP .
TITLE 3 Delete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P o Y- 51-2P o
TIng O oeete TLE {7 Change 1] Aduition
NAME NAME
STREET ADDRESS I STHEET ADDRESS
CAFY-ST-2IP ] CiTY-ST-2p B
TALE ) [} Delete e {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. 1 hereby certity that the informatiopsupplied with this Rling does not qualify for the exemption stated in Section 11 9.07%3)([). Florida Statutes. [ further cestily that the information
ingicated on this report or supglémgnlal repart is true and accurate and that my signature shall have the same legal effect as if mads under oath, that § am an officer or director
of the carporazion or the rece trustee empowered ko exgcute this report as requires by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

g ¥ | f
A,

changed, or on an attach 2 ernpowered,

an addrass,
SIGNATURE: d 4 7 Padiec) W. INiams  772~299 1633

~aly
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Raytime Phore #




