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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000043988

1. Entlty Name
FLORIDA REAL ESTATE INVESTORS, INC.

Secretary of State

01-23-2004 90027 029 ***150.00

Principal Place of Business

180-95TH AVENUE
TREASURE ISLAND, FL 33706

Mailing Address

PO BOX 9500
TREASURE ISLAND, FL 33740

W AW W T VNN

10 A A

01142004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
75-3047086 Not Applicabie

5. Cerlificale of Stats Desired 0 ?.,89 3‘5 l:fg'mﬂﬂ'

6 Name Bnd AddreﬁofCun!m R‘

DAUGHTRY, W. MICHAEL
180-95TH AVENUE
TREASURE ISLAND, FL 33706

the obfigations of regisiered agent.

SIGNATURE

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

Signanre, yped of prineed narme of registeran ages and mis £ applicabie.

{NOTE: Registered AQarT sonatas requrec when renstatng)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may ge
Added 1o Fees

10.
TME

S’ZREH ADDRESS

ST-2P

OFFICERS AND DIRECTORS

—

DPS

DAUGHTRY, W. MICHAEL

PO BOX 9500

TREASURE ISLAND, FL 33740
vT

DAUGHTRY, MARY CATHERINE
P.O. BOX 9500

TREASURE ISLAND, FL 33740

me

NAME

STREET ADDRESS
CTy-St-2p
mE

STREET ADDRESS T o -
CTY-§1-ZP

TME . -
HAME

STREET ADDRESS
CTY-S7-2P

TME

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

indicated on this reparl or supplemental report is true and accurate and
of the corporation or the receiver or frustee empowered 10 execute this epott as required
changed, or on an attachment with an address, with all other §j

12. | heseby certify that the information supplied with this filing does not qualify'for the exemption siated in Section 119, 0753)0) Florida Statutes. | further certify that the information
t my signature shall have the same legal e

W. Michael Daughtry, President

fect as il made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-21-04 (727) 804-0100

SIGNATURE: —____

AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR INFECTOR

Date Daytrne Phone #




