FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

i»

ANNUAL REPORT Secretary of State
DOCUMENT # P01000103343 s 02-23-2004 90030 002 ***150.00

1. Entity Name

A PLUS REAL ESTATE INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

16T PRESTWICK DRIVE 161 PRESTWICK DRIVE

DAVENPORT, FL 33897 DAVENPORT, FL 33897

T g AR
Al) Soring Paer leap | A1 Speing Prex Loop

Suite, Apt. #. Bic. Suite, Apt. &, elc. 02162004 Chg-P CR2E(34 (10/03)

City & State | City & State 4, FEl Number Appliad For
Colebratsan Florioo: ecdeemon _Florion 59-3748311 Not Applicabis
gi{‘ 1 \_‘L’I COUESVSQ' Zg “{ D) 4-—7 Ctl}ntg Q— 5. Certificate of Status Desired 0 - geae':ngrds;"o”al

- 6. Name and Address of Current Registered Agent._ .. __ - . .. _ | .= —c oo - -7. Name and Address of New Roglsierad:Agent = B T
Narme

e REST LAER 5 Add P.0. Box Numberig Not As ble)
151 PRESTWICK DRIVE trapt ress.{P.O. Box Numberdé Not Accepliable
DAVENPORT, FL 33897 : gl pring G Tmp

“C e Noson FL | %%%4

8. The above named entity submits this statement for the purpese of changing its registered cffice Or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financlng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund (:?ontributxon. . Added to Fees . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete TILE (5¥fhange [ Addition
HAME VAN DE LAER, JIM NAME
STREET ADDRESS | 151 PRESTWICK DRIVE sTReeT AooRess | VY SPRmL Pavic Loog
crv-st-2¢ | DAVENPORT, FL 33897 t-s2f ¢ edahionoy , FL 3487
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADCARESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O3 velete TITLE L e [ Change [ Addilicn
NAME . R : T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE C velete TILE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P
TITLE . O petete MLE . . change  [J Addition
HAME , .3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Al other ke empowered.
SIGNATURE: /-3 2¢ 232 /(-939-%4
Date {Qaytime Phone »

{

PER UR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR




