2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P00000013223

1. Entity Name

RIGHT FRONT INVESTMENTS, INC.

Secretary of State

02-19-2004 90017 046 ***150.00

Mailing Address

325 MEARS BLVD
OLDSMAR, FL 346

Principal Place of Business

325 MEARS BLVD
OLDSMAR, FL 34677

7

04008555

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, et Suite, Apt. #, elc.

01062004 Chg-P CR2EQ034 {10/03)
City & Stawe City & State 4. FEI Number Applied For
58-3622611 Not Applicable
Zi Count Zi i
" ountry ® Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
:.. 6, Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
MName

RENDE, MICHAEL W
325 MEARS BLVD
OLDSMAR, FL 34677

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or reqistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, yped or priated name of registered agent and title il applicable.

(NOTE: Registerea Agent signature required when reinstating) CATE

FILE NOW!!!¢FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ 1 oelete TLE P-S Blcange [ Adaition
ReAME RENDE, MICHAEL w i NAME Rende, Michael W..
STAEET DRSS | 325 MEARS BLVD. @ STREET ADDRESS 325 Mears Blvd.
CITY-ST- 2P OLDSMAR, FL 34677 CITY-ST-2P Oldsmar FL 34677
TTLE VP O palete TITLE V-T ¥ Change  [J Adeition
HAME LUETH, ROBERT W HAME Lueth, Robert W.
STREET ADDRESS . STREET ADDRESS
Omy-sT- 2P gi%ﬁﬁi];sf:al}\;ii?? GITY-5T-21f 325 Mears Blvd.
' Sldsmar—FE—34677
TmE S K pelete TE [J Changz [ Addition
MAME REAGAN, LESLIE r - JHAME - - : e R . et S
STREET ADDRESS | 325 MEARS BLVD STREET ADORESS
CITY-ST-2P OLDSMAR, FL 34577 Ciry-5T-2tP
e T B belese TILE [ Cnange [T Addiion
MAME WYMAN, ROBERT NAME
STREET ADCRESS | 325 MEARS BLVD. STREET ADDRESS
CITY-S1-21P OLDSMAR, FL. 34677 CITY-ST-2IF
TITLE [ delete T [ change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-20 CITY-5T-71P
TITLE : [ Delete TTLE [ change ] Acdirion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicaled on this report or supplemental report is true and acc
ol the corporation or the receiver ar ruslee egipower
changed, or on an altachment with an a s it

SIGNATURE:

rate and that my signature shall have the same legal effect as it made under cath; that { am an officer or direclor

1 as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11t

Micheal W. Rende

&

02/17/04 813-818-9221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phore #




