PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

DOCUMENT # P01000091151 Secretary of State
1. Entiy Name o 02-24-2004 90010 023 ***150.00
AUTUMN INVESTMENTS, INC.
Principal Place of Business Mailing Address 3
2915 SOUTHEAST 26TH STREET 2915 SOUTHEAST 26TH STREET i
OKEECHOBEE FL 34374 OKEECHOBEE FL 34974 :
N EER
ove ov e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED034 (1 1/03
City & State City & State 4 FEI Number Applied For
65-1138044 Not Applicabe
Zp Country & Country 5, Certificate of Status Desired O g‘g‘;‘i ,ﬂ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme bR

w /Wué?ﬂ .

Street Address (70 Bax Number is Not }{cceptable

/5@(0&)

City

Zip Code

FL

8. The abowve named

[ty submits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gfTegitered agen M
sigNATURE Ll € (000 217 60Y

Signature, typed or pnnted name of registered ageﬁd

title i appiicable.

{NOTE: Regrstered Agent sigrature requirel when reinstating)

DATE "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE PSTD O Delete TITLE [C] Change  [] Acdition
NAME RADCLIFFE, BRUCE A NAME ]

STREET ABDRESS (2915 SOUTHEAST 26TH STREET STREET ADDRESS |

CITY-ST-2IP OKEECHOBEE FL 34974 CITY- ST- 1P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TIMLE O Delete TILE [ Change [T Addition
NAME - - - - RAME - - s

STREET ACDRESS - —_ - STREETADDRESS o e o m T oo o ——

oITY-ST-Z1P CITY- §T- 7P

THTLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-ST-ZIP

TILE (] Delete TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

EIY-ST-7P CITY -57-21P

TITLE [J elete TITLE [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-ZIR CITY-ST-2IP

changed, or on an anac ith an ad

SIGNATURE: l/w%me

/?/?ace /Z(cﬂi/ c

12. | hereby certify that the information suppfied with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowesgd 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

wnh aN opfer like empowered.

2-(7-ZoY

SIGNATURE AND TYPED OR Pnuffb NAME OF SIGNING OFFICER QR DIRECTQR

Date Dayurne Phong #




