2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # K55330 Feb 02, 2004 08:00 AM
1. Enbity N
y Name Secretary of State

FLORIDA INVESTORS REALTY, INC. _
Principal Place of Business Mailing Address
525 ONE CENTER BLVD POST OFFICE BOX 160038
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716
us us

Suite, Apt. #. etc Sude, Apt #, elc Lo . MOORE CR2E034 {11/03)

City & Stale Chy & State 4. FE! Number ' ) Applied For

65-0092702 Not Applicable
ap Gouniry Zp Country 5. Certificale of Status Dasired | ?i'-nrqui‘fg‘;ﬁc’"a'
6. Name and Address of Current Registered Agent_ _ _ 7. Name and Address of New Registered Agent

Name

ggg Fé)PNEé [EREEI\?I-Eh BLVD Streel Address (P.O. Box Number is Not Acceptabla) _

ALTAMONTE SPRINGS FL 32701

City FL | Zp Code

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

SIGNATURE _ —

Signatura, typad or prmted name of regrstered agent and title If apptcazie (NOTE. Regrstared Agenl sigralure required whan roirsiating) TATE
HI FE 00
FILE NOwL! FEE I? $150.00 9. Elechion Campargn Financitg " $5,00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable o Florida Department of State-
10, QFFICERS AND DERECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Detete TILE 1 Change 3 Addibon
NAME TUERPE, FRED R. NAME UODOAR1 7Y -
STREET ADDAESS | 120 43R0 AVENUE STREET ADBRESS 2A02 A4 -E01 85002 150,00
oy -ST-2p VERO BEACH FL Ciry-ST- Zip
HLE 1 Detete TILE {7 Change (] Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CiTy-51-20P GITY-81- 2P
THLE O Delete TILE [ Change £ Addition
BAME NAME
SIREEY ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST- 2P
THLE T Deiete e O] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
1TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CiTY-ST-2IP
TLE 1 Delete TILE [ Change  [_] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS .
CiTY-ST-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-an address, with all other like empawered j?, 5 X

SIGNATURE: EROE //19/100*/ 33i-3177 sio7

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR fCate Daytme Phona #




