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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # L36393. .

1. Entity Name
565 INVESTORS, INC.

e e Lo

03-08-2004 90026 030 ***150.00

Maiking Address

P.0. BOX 940658
MAITLAND, FL 32794-0658

Principal Placa of Busingss

861 W MORSE LBLVD
SUITE 250
WINTER PARK, FL 32789

34025871

DO NOT WRITE IN THIS SPACE

A

AT CGLBERTE DA

01052004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-28991410 Mot Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

BROWN, DON L -
533 VERSAILLES DRIVE
"MAILTLAND, FL 32751

- P PR —— — e

b e et s g g i o s

DO NOT WRITE
IN THIS SPACE

L = s—— it s o - - e

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signare, lypad or printed name of registered agent and titke if applicable.

(NOTE: Registered Ageni signatura required when retnstating}

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Cantrigution.

9. Elgclion Campaign Financing

$5.00 may B
Added to Fees

10. OFFICERS AND DIBECTORS |

PD

SSALTMAN, JOHN W

861 W MORSE BLVD SUITE 250
WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CITY-ST-20

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE
| RAwe

STREET ADDRESS
CITY-ST-2IP

TiLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
- AN THIS SPACE- - — - —

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ap address, with all other,

SIGNATURE:

g em ergd,

Yasled  4nE-L43-SIN

NATURE AND TYPED OR PRINTED NA F SIGNING OFFIGER OR DIRECTOR

Date Daytimg Phane #




