FILED
2004 ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # P03000061457 Secretary of State
1. Entity Name 07-29-2004 920007 038 ***150.00
PRINCIPLE INVESTMENTS, INC.
Principal Place of Busingss . Maiting Address
14827 LYMINGTON CIRCLE 14827 LYMINGTON CIRGLE 24060763
ORLANDOC FL 32826 ORLANDO FL 32826
Suite, Api. #, etc. Suite, Apl, #, efc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip || Countiry ' ap - ' Courtry 5. Cerliicate of Status Desired [ ?g;gg’q 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
mg;;-?_ea.lﬁglﬂrg?\lTCIRCLE . T Sireet Ad;jress (I-D.O. E;ox Number is No-1 Ac.ceptable) )
ORLANDO FL 32826
T T DU O (v T - i i F-‘—-”ZipCodeh -

8. The above named enlity submils this statement for the purpese of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

, Signature, typed or printed rame of regislered agent and title if applicable. [NOTE: Registared Agenl signaturs requirasd whon rainstating) DATE

$5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the ¢orporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. et . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 7 -|DPST . 1 Detete T [ Change ] Addition
NAME - -WOFFQRD, ERNES NAME

STREET ADDRESS [ 14827 LYMINGTON CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32826 CITY-ST- 2P

TME 7] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TMLE 1 Delete THLE [CI Change  [C] Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

“CmY-ST-2IP -— - - - = B omv-s-ze T

THLE [ Delete TITLE ' [l Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-ST-2IP

TITLE O Detele TITLE [ Ghange 3 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ belete TMLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11if

changed, or on an attachmepywith an address, with ail oiber like empowered.

SIGNATURE: _ /.t (1 oS
}?fl'ruﬂe ANTD OVﬁ!#TED NAIF OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




