e

FILED

2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-12-2004 90258 028 ***150.00

DOCUMENT # P03000061412

1. Entity Name
DRAGON POINT INVESTMENTS, INC.

r

Principal Place of Business Mailing Address

2615 S HARBORCITYBLVD . 28155 HARBORCITY BLVD I
MELBOURNE; FL 32901™ ™~ "™~ "~ MELBOURNE, FL. 32901

H

2. Principal Place of Bu-;\ness a. Malllng Addr" - “ll‘l“‘ m ||‘I| “m ||‘|| |I|” IIH' |IH| I“ll “lul‘"l”l‘l ”ll“‘ “ ‘Il‘
'S b eaéin ST

Suite, Apt. #, etc. Suite, Apt #, efc. . 01292004 Chg-P CH2E034 (10/03)

(‘nv&Statn ‘_T_a ﬂ‘ ! 59”‘" S‘zv \ \ \t._ &M \"L 4 " N“mberS'g, Q(D—’ Qq LIS/ :‘;?:iil’lz:;ble_,

le 9 3’7 CD‘UmEYS ﬁ ﬁ 9 , 3 _7 C&z‘%ﬁ_ 5. Certificate of Status Desired O gg';fq.ﬁf:;“m'
6. Name and Address of Current Registered Age-nt ; 7. Name and Address of New Heglslered Agent
- . Name- i
DAVID W. DYER, P.A. 3‘5""’"/ n Robers
325 FIFTH AVE SUITE 205 Siresl Address (P.Q. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

iu

(‘_—I Sﬂ..r\-c,

S AT N iTe - Beln. F'—|?§i"f’@’7

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agem or Both,’in the State of Florida. | am familiar with, and accept

- the cbhga ions ol reg\sleved agent.
M Terryooboets Res. Aspd ) lag ’0‘4

L

SIGNATURE
& tyned mprﬁeﬁ\nams of 1egystarad agent ani Loz i apphicablo (NOTE: Hogstareft Agool signalur rogrted when wwindating)  * © oale
'FILE NOWNI FEEIS $150.00 - -~ |- -9-Fection Campaign Financing a $5.00-May Be
After May 1, 2004 Fee will be $550.00 : Tru.;t Fund ‘Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESFORS IN 11
THLE PD Xumele TILE D / P / S / | B Crange . -
NAME ROBERTS, RYAN DEAN NAME \n e,b_-\_s y—' ~— l/ o
STREET ADDRESS | 2816 S. HARBOR CITY BLVD STREET AUDAESS (Zl ; i
orv-s-7p | MELBOURNE, FL 32901 ISP | e (;r'/b dd L. FL 32937
TLE 1 Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GNY-5T-2Ip CITY-51-71P
TILE [ Delele TILE [J Change [ Addition
NAME e [umm . . - ) HAME i
STREET ADDRESS STREET ADDRESS - T - -
Cily-5T-28 CIY-51-21IP
THLE [ Delete TmE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4IP CITy-51-ZP
TILE 1 Delete mE []Crange  [] Addition
HAME NAME o
STREET ADBRESS STREET ADDRESS
ey-5T-21P CITY-ST-2IP
TIRE [ Daiste TIRE [ Change {3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST-2P

12. | hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(23){i}, Florida Statutes. | further cerufy that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apg@ars in B ck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE MM&WV&O‘O&H\S?reS \29 }0\{ S LILI -3755

) slamenz A\? TYPED DR PRINTED NAME ORFGNING OFFICER OR pinEc‘rnu Datn Daytime Phone ¥

¥




