FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M84442
1. Entity Name 01-09-2004 90068 018 150.00
MID-SOUTH REALTY INVESTORS, INC.

Principal Piace of Business Mailing Address

C/0 GENE H. GOLDBOLD/P 0 BOX 1984 C/0 GENE H. GOLDBOLD/P O BOX 1984

222 W COMSTOCK AVE, S101 222 W COMSTOCK AVE, 5101

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-2896485 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
_ . __.__6. Name and Address of Current Registered Agent .~ .- - . . 1 _ — -= 7.-Name and Address of New Registered Agent —— — .
' Name

GODBOLD, GENE H.

222 W COMSTOCK AVE ‘ Street Address (P.Q. Box Number is Not Acceptable)

S101

WINTER PARK, FL 32789

City FL | Zip Code

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

tha obligaticns of registered agent.

SIGNA’ARE

Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating ) DATE "’.l[ H n
."4 ‘ 1
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F.inanc‘\ng $5_00 May Be NEFTEI
After May 1, 2004 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN.11... _

THLE DP [ pekete TTLE [ Change I::]:Ad!q'iﬂnn

NAME GODPBOLD, GENE H. HAME STEO

STREET ADDAESS | 222 WEST CONSTOCK AVENUE, SUITE 101 STREET ADDRESS ot

Ciry-§7-2IP WINTER PARK, FL CITY-ST-2IP . R

TmE S Delele mE S Janice M. Godbold EChange [ Adition

HAME S%DEB\?VIE% ;::;Cfvg NAME 1152 N. New YOtki-Ave.

STREET ADDRESS 5 STREET ACDRESS 1

ark, FL. 32789

CITy-§7-2IP WINTER PARK, FL 32789 CITy-8T-7IP Winter P ' © e

me |~ sem eme craeme . Cleee fme | —— o mee e [1Change O Addivon

NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CTY-5T-2IP e

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP :

TITLE 7 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADERESS STREET ADDRESS .

ciry-sT-z CTY-S7-2P “1e

TITE O peletz TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GIy-ST-2I CIry-s7-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglrepoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver Stee empowered 10 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 attachment an address%lm%were

|~
/
SIGNATURE; - ’Z [ =Y Yo7 f50. 5/
; ATURE AMBTYP) npmu ;
('5‘ ;”}Lé r;nfﬂ" /3 wﬁ% 5 /5n IRECTOR Dais Daytime Phone #




