FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000003814 Secretary of State
}&é%ggaKmfNVESTMENT PROPERTIES, INC.
Principal Place of Busines§ - - Majﬁﬁg Address ) ’ B
225 RICHLAND AVE, 225 RICHLAND AVE.
MERRITT ISLAND, FL 32853 “WERRITT ISLAND, FL 32953
M
- IR G
£2202004  No Chg-P CR2EC34 {10/03) .
DO NOT WR'TE iN TH !S SPACE 4. FE| Number ) Apohad For
538-3636805 — Mot Apphicatie
8, Coriificate of Status Desired O gg'g?qﬁfsg‘h“as

&, Name and Address of Gurrent Hegiatered Agent
KOZLAK, BRIAN A
225 RICHLAND AVE. DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. Tha abiove named entity submits this statement for the purpase of changing its registered cifice or registered agent, of both, in the State of Forida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGMATURE S - - ——r———
Sipriure, typed or panted nama of regrslared agend and Ylie if spphicavie (HOTE Aagisierag Agen! signaturs requled when reinstatingd ) ) TATE
¥ 8. Election Campaign Financing 5.00 May Bs i = ]
Aﬁef %5,%??6%4F§i‘:§[1b53 ?5050.50 Trust Fund Contribustion 3 fdaed to Fezs [t ;é%%%%?ig%%%‘%{ﬂg 4 150 . ;}]
1. OFFICEAS AND DIRECTORS [ ) -
THLE PD
HAME KOZLAK, BRIAN A

STREET MRDRESS § 225 RICHLAND AVE,

CIFY-ST- 2P MERRITT ISLAND, FL 32953
HILE STD

HAME KOZLAK, DEAN R
STREETADDRESS | 225 RICHLAND AVE.

CITY-57- 2P MERRITT ISLAND, FL 32853
TIE
HANE

s DO NOT WRITE
o IN THIS SPACE

HAME
SIRLEY ADDRESS
CiTY-57- 3P

BILE

NAME

SIREET ADORESS
Cire-st. 29

TILE

HAME

STREET AOORAESS
OTY-s5- 28

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.0753}(3, Flgrida Statutes. { further certify that the infermation
inchcated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ an an clficer or dirgctor
of the corporation ar the receiver or trustes smpowsred (o execule this report as required by Chagptes 807, Florida Stakutes; and that my name appears in Block 10 ar Biock 11 if
changed, Of on an attachment with an address, withy alf altwr Fe ermpowered.

SIGNATURE:

INTED NAME OF SIGHNG OFFICER QR DIRECTOR Daylime Fhone #

FIGHATURE AND TYPED OR




