——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000077269

1. Enlity Name

FLORIDA TODAY INVESTMENTS, INC,

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90268 018 ***150.00

Principal Place of Business |~ u

515-MYRTLE AVE. T
GREEN COVE SPRINGS FL 32043

Mailing Address
515 MYRTLE AVE.

GREEN COVE SPRINGS FL 32043

- 2. Principal Flace of Business

ont (Gve D

3. Mailing Address

I I

I

|

I

Suite, Apt. #, ete. Suite, Apt. #, elc.

—F208b— ZROTb

S

L

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
R ugrding poA 16-1618766 Not Applicable
; Vi S : "
P couny o° o 5. Coniicate o Stswus Desired [ B8.75 Addifonay

—.—- Fee Required . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"NEWMAN, GINA
515 MYRTLE AVE.
GREEN COVE SPRINGS FL 32043

Name .

N tingad, G, o

Streg) hddre?(P%Box Nurfiber is Blot Acceptable)
& i@ Py :

o SE/ A W/‘n g

FL

Zip E:qde 36

the obligatmniﬁegistered agent.
SIGNATURE fors Ao

B. The above narmed entily submits this statement for the purpose of changing its registered office or registeredgent, or both, in the State of Florida, | am familiar with, and accept

Signélure. typed or printed name of regisiared agant and titk f apphicable,

{NOTE: Registered Agent signaturg requitaci when reinstating)

e

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE b [ Delete TITLE [ change  [C] Addition
NAME NEWMAN, GINA NAME
STREET ADDHESS | 515 MYRTLE AVE. STREET ADDRESS
omv-st-2p”  {GREEN COVE SPRINGS FL 32043 CiTY-ST-2IP
TITLE o [ Delete TIME _/Dg exdend Cicrange  D.adaiion
NAME NAME et Ar/

(A

STREET ADDRESS STREET ADBRESS 5‘9; 5{,% e<s 0_21— (gul«' ﬂt .
CiTY-ST-2P CITY-ST-21P a L@g( Livme A P20 p A
LE [T Delele TE ) / Ol Change [ Addition
MAME . [ - —— —— - NAME  _ _ o e e U e v e .
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP iTY-57-21P
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TE 7 Delete TITLE [ Change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A

12. | hereby ceriify that the information supplied with this filing does net gualify for the exemgtion stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

754 - <2)9

QIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zfégé}f Y-

Daytime Phone #



