FILED

Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
___ ANNUAL REPORT ecretary of State

DOCUMENT # P00000041246 04-26-2004 90559 018 ***150.00
1. Entity Name

"INVESTMENTS UNLIMITED OF HARDEE, INC.

. FEP
Principal Place of Business Mailing Address zq usqwz

409 S. 6TH AVE 409 S. 6TH AVE
WAUCHULA, FL 33873 WAUCHULA, FL 33873 &y ens MG
T T IR AR AT
180 No Ave. IS0 nNo Wh Rue.

Suite, Apt. #, stc. Suite, Apt. #, etc. 01172004 Chg-P- CR2ED34 (10/03)

ity & State ity & State 4. FEI Number . |Applied For }
AVAHOLA E_ L L&ﬂ_l)_é“:[)(_ﬂm,ﬁ: [ . 65-1028805 .z - Kot Applicable-|- -

Zip Country Zi Cal n;r;' = N ] | 8.75 Additio
35%1.3 E _U 5 H -g'b% /23 lj 5 ﬂ 5. Certificate of Status Desired ] fee Rox L‘:rde‘g"onaj

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s

Name R
GRAHAM, JUDY S;S_iAlDdd \ !PO@B AlA M |
409 S. 6TH AVE treet Addres . Ber er is Ngl Acceptable
WAUCHULA, FL 33873 péo Na R R GE

“WAveruA FL [ “%$%%73

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

e obligatio /7/ / 7 / 0 ‘/

SIGNATURE
',: ture, typeféfﬂnted rame'ol regisiered agent and tills if applicable. {NOTE: Registeredt Agent aignature required when reinsiating
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PVST O Detete e BChage [ Acdiion
NAME GRAHAM, JUDY NAME
STREET ADDRESS | 409 SO 6 AVE STREET ADDRESS | Jedid MNO¢ 4h AUE.
omv-sT-2P | WAUCHULA, FL 33873 oS-z . )
TILE (3 Celete TITLE ] change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
'I"I'TE— =N T T T s e "] Delete . TITLE I ' - E].f:han-gi o E]'Additrﬂn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2p
ILE . ] Delets ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P ) CImy-S87-2ip
TITLE - [ pelste TITLE I Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-21P
. *ﬂIEE_ . 3 Delete TITLE ] Change [ Addition
| mESRy . - : . HAME . . . . N o
-:S'_F_Ei&E_I ﬁ_uDDRESS STREET ADDRESS : o ; T ‘ ‘ - .
CITY-S7-2IF - - Ciyy-57-2IP

12. | hargby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stannes. | funther certify that the inforrr)a'lion
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 aofficer or director
of the corporation or the receiver or trustee ampowered to 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 with an addigess, with all other like empgwered. -
. QDY CRANAM /
SIGNATURE: Al /, 12/0d _ 863 7732637

PED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




