2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT #

1. Entity Name

RADIAN INVESTMENTS, INC.

P03000043577

Secretary of State

08-30-2004 90001 045 ***150.00

Principal Place of Business

7509 REGENTS GARDEN WAY
APOLLO BEACH, FL 33572

Mailing Address

7509 REGENTS GARDEN WAY
APOLLO BEACH, FL 33572

54070556

2. Principal Place of Business

ozl 4t Street NorTh

3. Mailing Address

00 OO A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
St- E‘Le"Sbkfg ) tl. 59-277170 ? Not Applicable
Zip Country Zip Country - . $8.75 Additional
23706 U< A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registered Agent
Name

GALLAGHER, GLENN E ESQ.
BYRNE & GALLAGHER, P.A.

350 GULF BLVD.

INDIAN ROCKS BEACH, FL 33785

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registerad agent and litle it applicable.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOWTI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b}, F.S,, the
corporation did not receive the prior notice.

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS [ER

TILE P O oelete TILE [J Change [ Addition
NAME SPARKES, DIANNE M NAME

STREET ADDRESS | 7509 REGENTS GARDEN WAY STREET ADDAESS

CiTy-ST-2P APOLLO BEACH, FL 33572 CITY-57-2IP

TILE v O etete TIME v ] [Jchange  [F Addition
NAME SPARKS, RAYMOND D KAME SPARKES, RAymonNd b. SPELLIM G
STREET ADDRESS | 7509 REGENTS GARDEN WAY STREET ADDRESS CoRREcTioN
CIvy-s1-2IP APOLLO BEACH, FL 33572 CiTY-ST-2IP

TILE 3 oetete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 1P

TITLE 3 Detete TITLE Bl charge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T1-7p CITY-57- 7P

TILE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-0p

TITLE O petete TMLE [J Change  [] Additicn
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trya.a

g dogs.aet qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
daccurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trusiee oW
changed, of on an attaghment wilrgrsddeess, with all other like empowered.
<D

R:D. Sparkes

(127)
516-84 (S

7/
SIGNATURE:; SZCA

INME OF SIGNING OFFICER OR DIRECTOR

Atu 26,00 ¥
Chbate

Gaytme Phone #




