2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ____ Apr 14,2004 8:00 am

DOCUMENT # P01000088921 ecretary of State
AF.L INVESTMENTS. INC 04-14-2004 90042 008 ***150.00
I y .
Principal Place of Buginess Mailing Address
2211 ALICIA LANE 2211 ALICIA LANE
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233 -
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1143109 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Gesired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent ~. 7. Name and Address of New Registered Agent
Name - -
I;{#JOBSBQBF?R ngEK Street Address (P.O. Box Nurnber is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signatura. typed o printad narme of registerad agent and titla if appiicable. (NOTE: Registered Agent signatura requite ¢ when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pefste TILE [ Change  [] Addition

NAME IRELAND, ANNE F NAME

STREET ADDRESS (2211 ALICIA LANE STREET ADDRESS

CITY-S1-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP

TITLE D . [] pelste TITLE [ Change 7 Addition

NAME IRELAND, LOCKE W ‘. NAME

STREETADDRESS {2211 ALICIA LANE STREET ADDRESS

CITY-ST-21P ATLANTIC BCH FL 32233 CITY-ST-2IP

TIME 3 Delete TILE D3 Change [ Acdition
SNRMELL L e o e - R ‘B NAME -— - = e ; i T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE [ Delete TTLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CiTY-ST-2IP

TMLE [ Delete M [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2P

TILE £71 Delete TIMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ,

SIGNATURE: M;&Qaﬁz___—@w /2, 2004

WICER OR DIRECTOR Date Daytime Phone #
nae. =, QJ




