2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L29042 Feb 04, 2004 08:00 AM
1. Entiy Neme Secretary of State
INVESCG, NL.F., INC.
Principat Place of Business o Méi_iiﬁg_A-did:esisq i
10754-2 SCOTT MILL ROAD 10754-2 SCOTT MILL ROAD
\LIQCKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. ) Suite, Apt. #, elc. ) N MOORE CR2ED34 (1 1,‘03)
City & State ) City & State S T 4. FEl Number T Applied For
59-2978692 Not Appticable
zp Country Zp Cauntry 5. Certificate of Status Desired |} ffe‘gesqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ) - T
gGOC}BéSISS’EyéAI\?DYEAN.T SQUARE Street Address (P.O. Box Number is Not Acceptable) T

JACKSONVILLE FL 33302 — ——

City FL ’ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered ofice or registered agent, or bath, in the State of Florida. T am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE . . S — — ——— e —
Sigralure, typed of priated name of registared agont and title f appilcable {NOTE Ragisterad Agent signature required when reinstating) DATE
- e —— —

~ FiLE NOWI! FEE i§ $150.00 . 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be 355.0'00 P Trust Fund Contribution. 03 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
WLE D [ Delete TME [ Change [ Addition
NAME ROTH, NEAL M. NAME UBUUE}DBEEHE# .
STREET ADDRESS | 10754-2 SCOTT MILL RD. STREET ADDRESS =04 /04~20185~
ONY-STZP  |JACKSONVILLE FL CiTv-ST- 2P =/04/04~80182-032 150. 00
INLE " DObeee [ nue CJChange L3 Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
oty ST-TP TY-8T-2p
TLE T Ooeee [ me [ Change 3} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -sr-2ip CiTY-ST-2P
TITLE ) [ pelete TiIE ) ) © OJomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CifY-ST-2IP
Mg T Clocee ¥ une [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2)p
THLE [ velete e © Clchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY81-TF CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3¥j). Florida Statutes. ! further centify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
ot the corporation or the receiver or trusieq empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11
changed, or on an aitachment with an ggdress, with all other fike empowered.

SIGNATURE: L M Kozt Jagls v L ay

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bate | Dayume Phone #




