2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000067757

1.. Entity Name :

FCP INVESTORS, INC.

ecretary of State

04-19-2004 90727 021 ***150.00

Principal Place of Business

601 N. ASHLEY DR., SUITE 500
TAMPA FL 33602

Mailing Address

TAMPA FL. 33602

€01 N. ASHLEY DR., SUITE 500

Jauofadu

2. Principal Piace of Business

(01 . Kennedy 8l

3. Mailing Address

10] £. Kennedy B/vA.

| B

il

CSalglApt. #, aic. { Gy

———KIRTLEYWILLIAM-T ESQ. T EeTIT
2940 S. TAMIAMI TRAIL
iARAEQTA FL 34239

. m——

30,25 Apt. #, etC-\j 925 / MOORE CR2E034 (11/03)
City & Stat . ] City & State - 4. FE! Number Applied For
; W s FL \; dm,ﬂ(, /:/, NO-T APPLICABLE Not Applicable
- ¥ : 7 .
2p j 56 o;\ Souniry Zip 53@ o | Couniry S. Certificate ot Status Desired O ?i'gglﬁfgé"onal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Coda

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regislered agont and titie f appiicable

{NOTE: Regislered Agenl signaturs required when reinstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

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

TE VP 0 Delets TIE MThange  [J Addition
NAME FRANZ, PETER B NAME .

STREET ADDRESS | 601 N ASHLEY DRIVE, SUITE 500 swreet sooness | /O £ lanetfy Bivd ., Swr #3935

onv-sze | TAMPA FL 33602 CITY-§7-7P Tampe . FL 33602

T VP O Delete HTLE / ' @fhange [ Addition
MAME WONG, FELIX J NAME ) N

ST Ao0Ress | 601 N ASHLEY DRIVE, SUITE 500 sweoes | o &, Kennedy Bl Surte 3725

cIv-sT-7P° | TAMPA FL 33602 £ITY-ST-ZP Tampd , [~ 33607

TE VP 3 Delete TITLE / [@Chenge [ Addition
NAME OKEN, GLENN B NAME -

STREET AODRESS”| 601 N ASHLEY DRIVE; "SUITE 5060 —~ Komemnmss.| (0L EL [<-€!.’1??_Zd_’?( 4 /M, Jufe IS _
“CmY-sT-ZP | TAMPA FL 33602 CITY-ST- 7P TavMﬂC"\ , FL— J3602

TITLE VP 3 elete I TMmE 7 (BEThange [ Addition
NAME MALIZIA, DAVID J NAME — .

STREET ADDRESS | 601 N ASHLEY DRIVE, SUITE 500 sreeaoness | (01 €. /Q’f 4 ea’y,é’ V. Sofe 3955

emv-si-2¢ | TAMPA FL 33602 CITY-ST-2P Tamps, FL F360A

e O pelete ITLE / [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIE O Change [T Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-5T- 2R CITY-ST-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
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 officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

g (3-220-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[rf g

" Date Daylime Phone #




