- FILED
» 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FLORIDA/BAYTOWN EQUITY INVESTORS, INC.

Principal Place of Business Mailing Address

3399 PGA BLVD STE 240 3399 PGA BLVD STE 240

PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

P ST NRERERE AR ARG
Suite, Apt. 4, ete. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number -~ Applied For

28p0mePoR 32~ el 758 et appiicanis
ool | ™ | s ceueme s pesiea_ (f $87S Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, THOMAS K
3399 PGA BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TITLE [ Change  [] Addition
NAME SINA, MALCOLM S NAME
STREET ADDRESS | 3399 PGA BLVD., STE 240 STREET ADGRESS
CITY-T-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
THLE ST [ Delste TILE [ Change [ Addition
NAME GALGANQ, JAMES V HAME
STREET ADDRESS | 3399 PGA BLVD., STE 240 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CiTY-57-2IP
THLE _ [ Delete TITLE [ change [ Addition
NAME T o e T A - - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2p
THLE L] Delete TME {lchange  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TME [ Delete TIME {IChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ netete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
emy-st-ap | CITY-§T- 2P

12. | hereby cerlity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empoweref (@ execuita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenl with an addtess -';J'/-" other like epipowered.
o P

SIGNATURE: f i

SIGNATURE AND TYRES FTPRINTED HAME OF SIGHING OFFICER GR DIRECTOR Date Daytima Phona #




