2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P02000078617 ecretary of State
1. Entty Name 04-05-2004 90011 022 ***150.00
THIRTY A INVESTMENT CO. '
Principai Place of Business Mailing Address
15650 ENSTROM RD 15650 ENSTROM RD VEUNU AU
WELLINGTON FL 33414 WELLINGTON FL 33414 )

Suile, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

11-3644153 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 43 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

O U Gy S NBME L i mmn e e i - P = e e e e

gASAO]éHFI,%%NéEJgPSF{%N21S1 MATHISO Street Address (P.0. Box Number is Not. Acceptable)

PALM BEACH GARDENS FL 33418

N ” /7 ] Cily TRESE

8. The above na ity subghitg ¢ tatgmoent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of 1 ] \sf *
SIGNATURE >,
gnatura. r¢ P or printed Memgea agenl and title it apphcable (NOTE: Registarea Agenl sigrature requirad when reinstatng) DATE
T g : 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition
NAME CHEFAN, STEVE i NAME
STAEET ADDRESS | 15650 ENSTROM RD STREET ADDRESS
CINY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE {1 Delete TITLE J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
WNAME'-'——-v'\- T m—— ——— e - = = o — o — - NAME . .- - . e . = - - - x =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete g e O change £ Acdition
NAME . NAME
STHEET ADDRESS STREET ACDRESS
CITy-ST-2P . CITY-S1-2iP
TME O elete T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P | GITY-ST-ZIP .
TME [ petete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
.ST- 7P .5T-
CITY-ST-2) P CITY-ST-2IP

12. | hereby certify that the information supplied with this filg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report or supplegffental reportjgfrugdnd 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 G trustee e f¥cute 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 attachmen i &t ike empowered.

SIGNATURE:-

" smmnunev.un TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




