2005 FOR PROFIT CORPORATION - - FILED

. _ANNUAL REPORT _ - _Apr 14, 2005 08:00 AM
DOGUMENT # P03000092798 R Secretary of State

1. Entity Name
COLD DAWN INVESTMENTS, INC.

Princital Place of Business | _ _ . i _Eajling Address
1717 E FOWLER AVE, . . 1717 E. FOWLER AVE.
TAMPA, FL 33612 - _ o TAMPA FL 33612 . )
04112005 No Chg-P CR2E034 (10/03)
DO N OT W RITE I N TH I S S PAC E 4. FE) Number Appilied For
54-2124097 Not Applicable

$8.75 Additonal

i |
5, Certificate of Siatus Deslred Ml Fee Aequired

8. Name and Address of Current Reglstered Agent

CROWDER, WILLIAM CRAIG Dé NOT WRITE

1717 E. FOWLER AVE.

TAMPA FL 33612~ ’ T |N TH|SSPACE

8, The above namad enlity submits this statement for lhe purpose of changIng s registered office or reglstered agent, or bioth, T the State of Florida | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE e — o e -
Signaturu, typod or prinfed name of rogisigrad agent a-1d die I applicable {NOTE Registered Agent signature raguired when minstallrg) DATE
9. Election Campalgn Financing $5.00 May B
LE NOW!!! FEE IS $150.00 y be

Aﬂ:ef}h’lay 1,“;[!,!05 Fee wi?[ be $550.00 Trust Fund Contribution T Added fo Fees
0. ~____ OFFICERS AND DIRECTORS e 1
TITLE PD i
NAME YOUNG, STEVE . B
pross| ropaseos  Jnnoseses

T ) : . _ i} —— 4 14205 o
TLE VSTD ’ ’ ] 88!_';9[] -01s it {] GB
NAME CROWDER, WILLIAM C -

STREET AQORESS | 1717 E. FOWLER AVE )
CITY-S7. 21 TAMPA, FL 33612

TITLE
NAME

v DO NOT WRITE

TITLE B ' 13 " INﬁi i HIS__S”P?ACE

NAME
STREET ADDRESS
CiTy-ST1-2P

TILE

NAME

STREET ADDRESS
LTy .87 2P

LE

NAME

SIREET ADDRESS
GITY-ST-2IP

12. | hereby certdy that the information supplied with this fiing dogs not qualify tor the exemplion stated in Section 119 071(3)0] Flarida Statutes, | further centify thal the nformation
indicated on this report er supplemental report is true and aceurate 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 o trustes empowered to exacute this report as requnred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleek 1 if

changed, or on an aizmy&in addresg, with all other like empowergd
SIGNATURE: /o tl, g Cd/awéﬁ‘ H(-O0F  F(3-99 2552

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayims Phicnp #




