2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048223

1. Entity Name
P & T INVESTING, CORP.

Mailing Address

1000 N.W. 9TH COURT
SUITE 101
BOCA RATON, FL 33486

Principal Place of Business

1000 N.W. 9TH COURT
SUITE 101
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE S

FILED

Jan 15, 2004 08:00 AM
Secretary of State

A AAMEAR R R

01122004 No Chg-P CR2E034 (10/03)
FEI Number Apglied For
65-1102780 Mot Applicable

. Cerificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

BARTZOKIS, THOMAS C DR.
1000 N.W. 8TH COURT
SUITE 101

BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its reglstered affice or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the abligatiens of registered agent.

SIGNATURE

Signature, typed or printed namea of registared agent and litle If applicable.

{NOTE. Registered Agsent signature requlred when relnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing ~

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS [

TITLE D

NAME BARTZOKIS, THOMAS C _
STREET ADDRESS | 3000 N.W. 29TH RCAD

CITY-ST-2P BCCA RATON, FL 33431

D

BARTZOKIS, PEGGY E
3000 N.W, 28TH ROAD
BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TTHE

NAME

STREET ADDRESS
CiTY-57-2P

TTLE

NAME

STREET ADDRESS
Ciry-87-2P

TTE

NAME

STREET ADDRESS
CITY-S1-2P

LOO0n00044 3
G/ 15m-E0G14-011 15000

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¥3)(i), Flarlda Statutes, [ further certify that the infermation

indicated on this report or supplernental repart is true,and accurate and that my signature shali have the same legal e

fect as it made under gath; that | am an officer or director

of the carporation or the receiver or trustee empowegld 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, wijffalt oth

SIGNATURE:

ke empowered,

ours

Qul- 304

SIGNATURE AND TYP?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Bferokiy fizloy

Daylima Phone #




