2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # P01000074788 Secretary of State
1. Enlity Name
FNP INVESTMENTS, INC. 03-25-2004 20032 005 ***150.00
Principal Place of Business Mailing Address
21189 SW WARFIELD BLVD. P.0.BOX 2134
INDIANTOWN, FL 34956 OKEECHOBEE, FL 34937
03202004 No Chg-P CR2E034 (10/03})
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1149206 Not Applicable

) B 5. Ceriificate of Status Desired [ fg-ggl‘:f:;“""ﬂ'

6. Name and Address of Current Registered Agent

LEWS VAERE DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

L]

'

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) PR , A DATE‘ )
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME CREWS, R. MARK

STREET ADDRESS | 21189 SW WARFIELD BLVD.
CITY-§1-2IP INDIANTOWN, FL 34956

TLE [p)

NAME CREWS, PAULA L

STREET ADDAESS | 21189 SW WARFIELD BLVD.
CITY-5T-2IP INDIANTOWN, FL 34956

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cenifg that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infbrrr]aiion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment w ress, with all of e empowsred,
7 ;W(Aéwé 0 -0F

SIGNATURE; 7Y,

SIGNATURE ARD TYPED PRINTED NAME OF OFFICER OR Date Daytirne Phone #




