2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOC‘UMENT # P02000093208

1. Entity Name

CPA DIRECTED INVESTMENTS, INC.

Secretary of State

05-03-2004 90450 044 ***150.00

Principal Place of Business

13700 SIX MILE CYPRESS PKWY, STE 2
SAHNFPEFERSBHRE-F—5712
Ftmyérs FL 339/2

Mailing Addrass

13700 SIX MiLE CYPRESS PKWY, STE 2
SHNTPETERSBURG 33742
Fémmyers, FL 33912

4 dVAIVIV]

2. Principal Place of Business 3. Mailing Address

AN AN WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
522373767 52 24 73 ?(,7 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired (] $8'75 Additigral
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . Name

Novihro -
NORFHRGE- MARK
13700 SIX MILE CYPRESS PKWY, STE 2
SAINFPEFERSBUREFL—95742

":flﬁyeﬂu; ¢ X392

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registeréd agent.

SIGNATURE

Signaturs. fyped or prinied name of registered agent and lite il applicabie.

(NOTE: Aegislered Agent signature required when réinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE I change [ Addition
NAME LLUCAS, ROBERT NAME

STREET ADDRESS | 13700 SiX MILE CYPRESS PKWY, STE 2 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CiTY-ST-2IP

TITLE D O petete TITLE [ Change [ Addition
NAME NORTHROP, MARK NAME

STREET ADDRESS | 13700 SIX MILE CYPRESS PKWY, STE 2 STREET ADORESS

CTY-S1-2IP FORT MYERS, FL 33912 Cy-57-2P

TmE ] Delete TALE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CiyY-s1-aP

TITLE O pelete TITLE [T Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZIP

TiLE ’ [ pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-ZIP

TLE [ pelete TIMLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

12. ¢ hereby certify that the information supplied with this filing dees nol qualify for the éxemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infozmation
indicatad 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 trusiee empawered to execute 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 a!tach%s, with all other like empowered.
SIGNATURE: Za %

27 Y% O

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICERMRECTOR

G- By __239.

Daytime Phona #




