: . FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # P02000121939 04-30-2004 90281 031 *7150.00
1.-EntityName' ™ . _ . . . _
PLATINUM PROPERTIES & INVESTMENTS, INC.
R A e S I A .- -
B A L TR ¢
- lfIiEQQaLPIacg QI.B.ESiQ?i?,. e Mailing Address Jausivery

717 EAST OAK STREET .. 717 EAST OAK STREET
KISSIMMEE; FL 34744 KISSIMMEE, FL 34744
s T

Suite, Apt. #, elc. Suita, Apl. #, etc. 04092004 Chg-P CR2E034 (10/03)

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

51-0434759 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent ~ i 7. Name and Address of New Registered Agent
L Name
SWART, HERRY J CPA:} Swart, Harry J. CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 "
City FL [ 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 State of Florida. | am familiar with, and accept

the chligations of registar regent.
Scnatte L/ o Yrdo¥

R Signature, Mnnm_d name ¢ registered agent and tive f epplicable {NOTE: Registered Agenl signarure required when reinstating} DATE
I S T TR R - .
FILE NOWI!I 'FEE IS $150.00° . 9. Election Campalgn F.mancing : $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Added o Fees
10, 50, INMAT ST D Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme” e [ petete ME D [ Change X Addition
NAME LEWIS, BRIAN P NAME
STREET ADDRESS | 1940 RANGE ROAD STREET ADDRESS
GITY-5T-2P DANDRIDGE, TN 37725 CiTy-8T-2IP
TMLE Vs [ Delete “f e D [ Change XX Addition
NAME LEWIS, CONNIE L NAME
STREETADDRESS | 1840 RANGE ROAD STHEET ADDRESS ~
CITY - ST-Z1P DANDRIDGE, TN 37725 CITY-ST-2IP
TITLE - 1 Delete TITLE O Change [ Addition
NAME .o e e e o v o ) NAME_ . . - -
STREET ADDRESS STREET ADDRESS
GITY-51- 4P CITY-$7- &P
TIILE 1 Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIiLE 1 Delete TiTLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TILE L Delete THLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is trug-and accyrple and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiveryr trustee empow to exgcrite this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijh an address, wj El‘otﬁjopé&g empowerad.

~

Iy ’ . LY N . - %S'
SIGNATURE:// it~ o~ nn  Cnme . \cusis Lr’/&S‘/Q“,{ NN Loyt

SIGNATURE AND {VP?’Oh gRINTi;l NAWF SIGNING OFFICER OR DIRECTOR Data 7 7 Daytime Fhone #
rd /
=

\

W



