FILED

2004 FOR PROEIT CORPCRATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000044258 04-19-2004 90273 027 ***150.00

1. Entity Name
HOURGLASS INVESTMENTS, INC.

Principal Place of Business Mailing Address

245 VENUS ST, #4 245 VENUS ST, #4 _ 94054224

IUPITER, FL 33458 JUPITER, FL 33458

T e IR EAGH F
3112 JUPITER PARK CIRCLE 3112_JUPITER PARK GTRCLE .
SUSfRTeEAmll#' = _ SSG”IQT‘E" ; e 02182004  Chg-P CRRE034 (10/03)

City & State City & State 4. FZI Number Apptlied For
JUPITER FL -~ JUPTTER _FL 65-1098178 _ Noi Applicabie
33211358 } . UCEXW _ *d_32§>45 8- L CG";‘XV . _ | 5. Cerificate of Status Desired 0 §EBB ;fq;:?:é"‘mal

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

Name

- PAVCHER, STEVEN Strest Address (P.O, Box Number is Not Accaptabls)

N ree resg ox Number is Not Acceptable
SR p Tares 3110 _TIPTTFR PARK CTRCLE

SUITE 1 ‘
Ci Zip Codg
JUPITER FL | 850,

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 Florida. | am familiar with, ang accept
the obligations of ragisterad agent.

SIGNATURE
Signature. lyped of printed name of registered agent and tilie il applicable. (NOTE: Riegisiered Agent signatwe requires wher reinstating) DATE
- FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5 Do May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0O addecto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME FAUCHER, STEVEN - NAME ' '
STREET ADDRESS | 19 BUNKER PLACE STREET ADDRESS
CITY-8T-2 TEQUESTA, FL 33469 GITY-ST-21P
THALE VP ™ Delste TMLE . [JcChange [ Addition
NAME GROGAN, MICHAEL HAME
STREET ADDRESS | 4114 CATALPHA AVE. STREET ADDRESS
. CmY-g7-2P _ | PALM.BEACH GARDENS, FL.33410 . - f CAY-ST-2P .- C e~ - B TR s S
me - (3 Delete TIME [ Change [ Addition.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-ST-ZIP
e [ Deleis f me [ Change ] Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-sT-zp - . Giry-S1-21P
THLE 1 Delele e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TTLE ) {7 oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP Ciy-s1-2P

12. | hereby certify that the information supplied with this fiEing does not qualify far the exempbtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supolemeral r#port is true and accurate and that my signajre shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporatlon ar the receiver -* empowered to exscul [¥ report as requifed by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

. /L 3A 4

Daytime Phore £




