. . > FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J34546 R 03-08-2004 90026 028 ***150.00

1. Entity Name

247 LONGWQOOD INVESTORS, INCORPORATED
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Principal Place of Business Mailing Address JRIURVVI VYV
861 W MORSE BLVD. P.0. BOX 9405658
SUITE 250 MAITLAND, FL 32794-0658

WINTER PARK, FL 32785 US

AU WO R

01052004 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
59-2728864 Nat Applicable

5. Cenficate of Staius Desied  [1 $8-73 Adcitional
- Fee Reguired

6. Name and Address of Current Registered Agent

BROWN, DON PA
/933 VERSATLLES DRIVE
MAITLAND, FL ‘32751

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

SIGNATURE

Signature, typed or printed name of ragidtered agent and 1tie f applcanie. {NCTE: Registered Agent signatur required when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O  Added toFees

10. QOFFICERS AND DIRECTORS |
L FD

NAME SALTMAN, JOHN W

STREET ADORESS | 861 W. MORSE BLVD STE 250

CITY-ST-2P WINTER PARK, FL 32789

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADORESS |er o ——— - A - — i i - —

Cry-s1-2@

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
Cy-sT-2I°

TTLE

NAME

SIREET ADDAESS
CiTY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion siated in Section 119.07{3)), Florida Stalutes. | further certify that the information
indicated on 1his teport of supplemental report is true and accurate and that my signature shall have the same legal eliecl as if mage under oath; that | am an officer or director
of the carporation of the receiver or rustee empowered 10 execute thisteport as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1110
changed. or on an atachmeant with an agdress. with all ather Iikf:njereo_

SIGNATURE: _}}QLA w . wﬁ?:« Vav)od  WSy-ua - S
SIG] AND TYPED OA PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Oaytirne Phone #

s




