FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90084 042 ***150.00

DOCUMENT # P03000066995

1. Entity Name

FLORIDA INVESTMENT PROPERTIES CFL, INC.

Principal Place of Business

121 CARMEL BAY DR.
SANFQRD, FL 32771

Malling Address

121 CARMEL BAY DR.
SANFORD, FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

14000509

LRI

‘SPIEGEL & UTRERAP.A= =~ -

02252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nymber i Applied For
Q;O ~Of(0 2 ﬂ/ Net Applicabla
Zi Zi it
P Country P Sountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

B

Y T J— - —_—

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and

title it applicabla. (NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftoer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Acdded to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE (J Change [ Addition
NAME MCINTOSH, WILLIAM B NAME

STREET ADDRESS | 121 CARMEL BAY DR. STREET ADDRESS

CITY-ST-2I7 SANFORD, FL 32771 CITY-5T-2P

TTLE VD O pelete TNLE [JChange [ Addition
NAME MCINTOSH, JENNY L NAME

STREET ADORESS | 121 CARMEL BAY DR. STREET ADDRESS

omi-sT-ze | SANFORD, FL 32771 CITY-5T-7F

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY - ST-2IP CHY-ST-ZP

LE O oelete TISLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TLE [ pelete THLE 1 Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppited with this fittng does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or JJustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, o7 on an attachment with a%r\eddress with gf¥other like empowered.

> M — ), U, B M= Tahil 5 -1t-o¢ _yor-257 54

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER O DIRECTOR Date Daytime Frione #

SIGNATURE:




