2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED
DOCUMENT # L44556 ' 2 Jan 31, 2005 08:00 AM

1. Entiy Name - Secretary of State
O AND R INVESTMENTS, INC.

Principal Place of Business . _ 7Mailling Addrass i
40 SABLE PALM CIRCLE 40 SABLE PALM CIRCLE

EUSTIS FL 32726 EUSTIS FL 32726
us Us
Suite, Apt. #, ot T Suite, Apt #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State . City & State S 4. FElNumber _ - Applied For
59-2890946 Mot Applicable
Zip Country Ip Country 5. Ceriificate of Stalus Desired [ Fsigfq Addtional

6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ig%iEB}}LRglEM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL. 32726

City F L Zip Cade

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE — - r—— — -
Sigralura. typed o printed name of regrsteract agant and ile if applcabke (NCOTE Hag steted Agant signature roquirsd whan ainstating} DATE
FILE NOW!1! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DST T Doese X oune ' ' [Jchange ] Addition
NANC RUTH, SASSER KAME UON0DGE048 T2
STREET ADDRESS |40 SABAL PALM CIRGLE STREET ADDRTSS /21 05-80023-005 150.00
CIlY- 57-20 EUSTIS FL 32726 - CHY S 2P
L - ' Cloeee R 1t [J Change  [J Addition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
oirY-ST-2P Eorvsioe _ .
L T e Ol change L] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
eIrY-S1-2P iy S1- 2P
e | - - [ Detete N Kt o [3change ] Addition
MAME NAME
STREET ADDRESS 1 SIGEES ADDRESS
Cify-§T-7P QITY-ST- 2P
1L o - ' O peiete 1 'me ' O change [ Additon’
NAME MNAME
STRCET ADDRESS SIAFT ADDRESS
CrY-St-2p CITY-s1-21p
T o ja| Deiee @ nne - " [J change ] Addition
NAML NAME
SIRLET ACDRESS SIREET ADDRESS
oY-ST.2P Y-S

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 07{3)(7), Florida Statutes. | further certify that the information
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 officor or director
of the corporation cr the feceiver or trustee empowered to exccule 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 attachment with an address, with all other like empowered

SIGNATURE: gajx vQW _Ruth Sasser (1605 if):{é’f'— 7337




