2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # H76443

1. Entity Name

INVESTORS REFERENCE CORPORATION

Secretary of State

(05-03-2004 91248 006 ***150.00

Principal Place of Buginass

216 NW 46TH ST.
BOCA RATON, FL 33431

Mailing Address

216 NW 46TH ST.
BOCA RATON, FL 33431
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2. Principal Place of Business}K 3. Mailing Address
26! NW e R ST -7 BoX 2T33EE
Suite, Apt. #, etc. Suite, Apt. #, alc. 04292004 Chg-P CR2E034 (10/03)
City & State — City & State ; 4. FEI Number Applied For
BocA /@A«l oN LFA Bocy £ AToA L 59-2680279 Not Applicable
Zi gt Zjj Bunr 7 . - ith
3;;2%3[ _ 47 Z,Z Cﬁ E,) g@c’ﬁ 3?3‘17_’ 3 3 ﬁ? :’C'D‘ .'.i _i g ﬁ;—é 5. Certificate of Statgs Desired Il ?ese-gg; 3?:{11 onal

§. Name and Address of Current Registered Agent

7. Name and Addrass of New Regisiered Agent

= p— s m— e Name

- - e e —_—

TUGGLE, WILLIAM G

—— e e — e

261 NW 46 ST.
SUITE 139 ¥

Street Address (F.C. Box Number is Not Accepiable)

BOCA RATON, FL 33431

City

Ff[ Zip Code

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

the obligations of registereg agent.

SIGNATURE

Sgnaiwe, typed or proited name of registered agere and e £ spplicabie. (MOTE: Rogistered Agert Sigmature required when rEnstanng; DATE
FILE NOW!! FEE IS $150.00 9. Election Campai.gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributiors. Added to Fees
10. A ) OFFICERS AND DIRECTORS | 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PC 1 oetee LE T - ’ [ Change' ~ ~[] Adcilion
NAME TUGGLE, W. GARY NAME '
STHEET ADDRESS § 261 NW %TH 5T STREET ADDRESS
CiTy-$T-2P BOCA RATON, FL UTY-ST-2IP
TME VSD {1 pelete TE ClChange [ Acdition
MAME PEACH, HERSHEL R. NAME
STREET ADDRESS | 1166 SW ZND STREET STREET ADDRESS
oTY-§T-2P | BOCA RATON, FL EIY-ST- 7P
TTE [ peiete TME [JChange [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
|- Cre-sT-Be - . o ~ CITY-ST- 2P
MLE C1 Delete JITLE O cCrange  [1AdgHion
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gr-z9 GTyY-St1-212
fiLE [ oetete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7if ' CiTY-$T-ZP
TITLE ) Delete e {Jchange  [J Addision
NAME NAME
STREET ADDRESS STRELT ADDRESS
CmY-si-28 CITY-ST-21P

12. | hereby gertify that the information supp¥ed with ihis filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certfily that the information
indicated on this report or supplemerdal report is true and accurate ang that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered o execut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of 60 an attachment with an address, with al%like empowered.

SIGNATURE: . W ,Lf (it

SIGNATURE AND TYPED GR PRRfTED NAME OF SIGNING OFFICER OR DIRECTOR

#/20/oy Sl 39S 5959

Dayrme Phione #

—\AttAmMT T wﬁff




