2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000005593

1. Entity Name

NORTH MANDALAY INVESTMENT GROUP, INC.

Principal Place of Business

1822 DREW S§T.

CLEARWATER FL 33765

Mailing Address

1822 DREW ST7.
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 034 ***150.00

11VUR1L

rir

Ml

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
52-2286083 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - - -

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD, STE.A
SEMINOLE FL 33777

Street Address (P.C. Box Number is Not Acceptable}

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 Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tvped of printed name of registered agent and fitie { applicable.

(NOTE: Regstared Agent ssgnature ragured when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [ Change  [J Addition
NAME METZ, ROBERT J NAME
STREET ADDRESS | 1822 DREW ST STREET ADDRESS
Ciy-3-2P CLEARWATER FL. 33765 CITY-§T-2IF
THLE STD {1 Delete TTLE . APR f 5 ZUU‘ [ change [ Addilion
RAME SEIBERTH, SHARRON L NAME '
STREET ADDRESS | 1822 DREW ST STREET ADDRESS
cmy-st-aP.  |CLEARWATER FL 33765 CITY-ST-2IP
THLE ~ [)-Desetp—— - §-TITLE__. - [O-Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
L [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIFLE [ Defete THLE [ Change ] Addition
NAME HAME )
STREET ADURESS STREET ADDRESS
Ty -ST- 2P CITY-ST-ZIP -
TITLE [ pelete TITLE [ Cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Prorida Statutes. | further centify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 ali other like empowered -

-



