T “—200'4‘FOR*PROFiT“CORP'OR‘ATON_"_‘“““

.. ANNUAL REPORT (AR)

DOC,UMENT # PO1000065742

1. Entity Name

INVESTCO PROPERTIES, INC.

FILED —
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90015 046 ***150.00

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE #1710 ONE INDEPENDENT DRIVE #1710
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite. Apt, #, efc. . Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number .Applied For
59-3742854 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B%%?ES’EEE:NHéERr?TJDRNE #1710 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above namead entity submits this stat
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pninted name of re_g!ster?(agant and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD [ patete TILE ) Change  [] Addition
NAME TOOMEY, RICHARD J NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE #1710 STREET ADDRESS
Cry-61-21p JACKSONVILLE FL 32202 \ CITY-ST. 7P
TiRE \ Delete TME [ Change [} Addition
NAME TOOMEY, TINA C )?/ NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE #1710 STREET ADDRESS
Gry-sT-2P | JACKSONVILLE FL 32202 o Cry-ST-zp
TILE ] : [ Detete TME O change [ Addition
Clowme | L ) L R B HAME N - )
STREET ADDRESS STREET ADDRESS ’ T )
CITY-5T-21P CITY-ST-21P
TITLE O Datete I TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2P CITY-ST-21P
TITLE 1 Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delste TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-2P CITY-ST-ZIP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: i /4 foitlace T 7% il

12. { hereby certify that the information supplied with this filing does not gualify for the exemnption slated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if L

//leHJ 7)'//'/ 244D 75/()”

SIGNATURE RND TYPED OR pAINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T o e e T L ———



