2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ., . - - FILED

DOCUMENT # P00000077549 Mar 17,2005 08:00 AM

! Enty Name Secretary of State
RELATIVE INVESTMENTS GROUP, INC.

Principal Flace of Business Malling Address

229 GLENEAGLES DR 229 GLENEAGLES DR
LAKE WORTH FL 33462 LAKE WORTH FL 33462
Suita, Apt. 4, alc, :—— § = Buite, Apt. #, efc, § 1st MOORE CR2EGC34 (10’104)
Cly & Slale [ Ciysstae I 4. FEI Number Applied For
— 65-1068956 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae.ggqﬁfed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;i!,%osl" Fg&?ﬂlélﬁl%gl\jg E#SS%OE Street Address (P.C. Box Number is Not Acceplable)
» r
WEST PALM BEACH FL 33401 :
City ) FL Zip Code

8. The above named entity sub_mi{simis stétar}ie“ﬁt-for'&é purposa of changing iis registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE - . e e e -
Sgnalura, typad & punted name of ragislated agent and itle f apobasbla (NQTE "Regusterad Agant Signature ragurad when ermsiatng) TTE
1 { e
FILE Now!!! FEE 18 5150.09._ . Election Campaign Financing $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 , . TrustFund Contribution. [J  Acded to Fees

Make Check Payable to Florida Tepariment of State
. ' - OFFICENS AND DIRECTORS I A ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
1ITLE P [ pelete I fi . - [ change [ Addition
NAME SHEA, LINDA KAME _ ’JDQUQBZE'B?ES -
STREET ADDAESS {229 GLEMNEAGLES DR. STREET ADDRESS (13/17/05-80043-003 150.00
oy S1-ZF ATLANTIS FL 33462 B ) ST -S1- 7P 7
TLE VP 2 Delete (T [] Change  [_] Addition
HAME HARBISON, DIANE NAME
SYRECT ADDRESS | 545 SOUTH COUNTRY CLUB DR STREET ADDAESS
ore-stze {ATLANTISFL33462 L 1 B 29
TINE [ oelete NiLE [ change [ Addition
NAME NAME
STHELT ADDRESS SIREET ADDPESS
CHY-ST-2p B cliy-si-7p
T T Delate TEE [J change [ Addition
NAMI, NAME
STREET ADDRESS STALET ADDRESS
CiY-ST-2IP CITY-S51- 2P
TLE £ Delete e [ cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP . CITY-ST- 2P
TIE [ Delete T D change [ Addilion
NAME  rewe
SIRCCY ADDRESS SIREET ADDRESS
CiY-ST-2IP ATy S1- 7P

12. | hergby certiI?I that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true abd accurate and that my signature shall have the same legal sffect as if made under cath; that [ am an officer ar directar
of the corperation or the recgjver or trustee empowsred/to execuite this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attachmeant with an agddress, with alf other like empowered.

SIGNATURE! g Lixpu SHER  Ssles 41 ~391/x7754/?

SIGNATUR D TYPEDOiPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




