‘ ‘ FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089234 07-19-2004 90011 018 ***150.00
1. Entity Name
FLUID CASH INVESTOR GROUP, INC.
Principal Place of Business Mailing Address h 4 U b' 3 q 8 3
16970 SAN CARLOS BLVD, UNIT C, PMB 221 16970 SAN CARLOS BLVD, UNIT C, PMB 221
FTMYERS, FL 33908 - FT MYERS, FL 33908
F P S [ ARG L
Suite, Apt. #, etc. ,: Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State g City & State 4. FEi Number Applied For
‘- 20-0141734 Not Applicable
Zp .: Cauntry Zlp Country 5. Certificate of Status Desired O Eg'zesql':}:’:;ﬂ"na'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.- e & R PR et —an o|Name_ B ) . [ Sy
GOLAB FRANK '
1832 SW 50TH TERRACE Sireet Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
. City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, lyped of printed name of registered agent and tide if applicatle. {NOTE: Registered Agent signatura reguired when rainstating) DATE
il

FILE NOWIHII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b).-F.S.; thes

Due by September 8, 2004 . Trust Fund Contribution. O  AddedtoFees corporation did not receive th? ‘pflcir notlce .
oLy QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TILE. * H#° PRESIDENT 1 Delete TITLE [ Change ] Addition
E:Mn:a wooness | RONALD W ST CLAIR i o
THY-ST AP 1703 i BREEEY ﬁ?RE§ _,E?{&D CITY-ST-2IP o
i ORWIGSBURG,—FPA—1756L O oo e C}change L] Addilion
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE i [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS o STREET ADDRESS
OTYSSEIR, e i sy e et e B DTS IP L L e e e ey i e i e | e
TImE L {1 Delete Tme [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1- 2P
THTLE . 1 el TITLE Ol change [ Addition
NAME k HAME
STREET ADDRESS ' STREET ADDRESS
GiTy-ST-2P I CITY-5T-7IP
TME.. - i 3 Delete TITLE T change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
oimv-stzeT CITY-ST-2P

12, | hergby CEI"{IfFV‘ that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or.Block 11-if
changed or on ar. allachmant an address. with all other like empowered

SiGNATURE P

SIGNATURE AND TYPED Of PRINTED NAME OF OFFICER DR oR Das / T Daytime Phone #




