FILED

> Apr 28, 2004 8:00 am
2004 FOg ER T SRR amATION ccretary of State

DOCUMENT # P02000077733 04-28-2004 90171 006 ***150.00
1. Entity Name
MAKARIOS INVESTMENTS, INC.
Principal Place of Business Mailing Address 9 4 n G 8 0 9 1
PO BOX 180772 PO BOX 180772
CASSELBERRY, FL 32718-0772 CASSELBERRY, FI. 32718-0772
Suite, Apt, #. elc. Suite, Apt. #, &lc. 04212004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
51-0420393 Nat Applicable
TSR - = - — = - B g —
® Country ap Country 5. Cerlificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EDWARDS, THOMAS W -
1512 SOUTHWIND CT Street Address (P.O. Box Number is Not Acceptable)
CA§SELBERRY, FL 32707
Cily FL I Zip Code
8. The:above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE:
. : i Signa:\;re: typad or prhn:ed,nsﬂ"\e of registored agent and litls if applicable. (NOTE: Registered Agent signature required when reingtatng) DATE
FILE NOWIlI FEE I’S $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Contribution, O Added to Fees
10. - L 5:‘--6FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : O Delete TITLE D . [ Change ’&'Addnmn
NAME EDWARDS, LARRY N HAME Edwneds, Eltsa L.
STREET ADDRESS | 1204 VILLAGE DR STREETAODRESS § f 47773, Sy LD c*
g . A - 4
Cn-5T-2¢ | 8T JOSEPH, MO 64508 stz Casaelhey  H O 3007
TITLE D [ Delete TiLE ' [ Change  [J Addition
NAME EDWARDS, THOMAS W NAME
STREET ADDRESS | 1512 SOUTHWIND CT STREET ADDRESS
ciTY-§T-2IP CASSELBERRY, FL 32707 CITY-57-ZiP
TILE D . Nngme TME [ change ] Addition
NAME NOLD, PAUL NAME
STREET ADDRESS | 3407 SE MCQUEEN RD STREET ADDAESS
ory-ST-2p | ST JOSEPH, MO 64507 cry-g1-2Ip
TILE 7 Delate TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [J Delete THLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-§T-2IP
TMLE [ Delete TTE - [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiFY-S§T-21P Cy-51-2P
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0??3)0), Florida Statutes. { further certity that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1T | ey /
- L 2 FIRAY g
SIGNATURE: (). . [ vt S/ /i bo2) 253947
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DSRECTOR i [35[5 7 - Daytara Phane #




