2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P03000061348 Secretary of State
1. Entity Name
03-09-2004 90033 001 ***150.00
INVESTMENT BUILDING, INC.
Principal Place of Businass Mailing Address
7000 W TENNESSEE ST 7000 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite. Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
1 7(3 l 0 L L Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e — B L A P s e

QA‘I%RQ[LISELAERRODS %%m—'lj A Street Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333

[ E Iy o em el

City FL Zio Code

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

SIGNATURE
Sgnature. typed of printet name of registered agent and ttie if apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE
) egiielad agel and!
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees
0~ ——— OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Detete TITLE [ Change  [J Addition
NAME MORNINGSTAR, DEBORAH A NAME
STREETADDRESS } 112 BLUE HERON POINT STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-5T- 2P
TNE D ' O pelee TITLE [ cChange [ Acdition
HAME THOMPSON, SHERRILL C NAME
STREET ADDRESS | 112 BLUE HERON POINT STREET ADDRESS
CITY-57-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE [ pelete TiTiE O Change [7J Addition
NAME o T - - - NAME i - - L - S -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete ‘ TIME . [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TIE 7 Delete TITLE . [JChange [} Addition
INAME NAME .
LRt

STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-2IP
TILE ' ) J pelete THLE [ Change [ Addition
HAME } . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZF CIry-s1-2P ’
12. | hersby certify that the information saDi i is.{jlirmy does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl J grand 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 recei fregiio exepute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11t

Moml\mefmr\s)&}ﬁ/ ;7—/)437/0}4 539- ?‘m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




