FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000112021 Secretary of State
1. Entity Name . 05-10-2004 90480 023 ***150.00
DFG INVESTMENTS, INC.
Priricipal Place of Business . Mailing Address
\ “' 1526 COUNTRY-CLUB DRVE 1526 COUNTRY CLUB. DRVE g
. NN HAVEN, FL 32444 'US LYNN HAVEN, Fi. 32444 US
3 ‘ |
T v A0
Suite, Apl. 4, etc. A Suite, Apt. #, etc. 05032004 Chg-P CR2E034 {10/03)
City & Staie City & State 4. FEI Number Applied For
245-3/3X7 'y 92 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0O gg'zfqﬁg"m'
- - - B~ Name and Address of Current Registered Agent—— - — == — 7. Name and Address of New Registered Age‘iii - -
Name
GOWDY, DONALD e o
1526 COUNTRY CLUB;DNEQ.;P# Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444e
City FL l 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 familiaf with, and accept
_the(obligation}s of registered agent.

SIGNATURE
<.« A . Signatare, typed or printed name of registered agent and ttle f appkcabie.. . . (NOT?: Aegistéred Agent signature sequied when rénstating) DATE
‘FILE NOWIN FEE I8 $450.00 | . 9. Election Campaign Financing " $5.00 May Be. _ | “In accordance with s; 607.193(2)(b), F.S.. the
‘Due by September 8, 2004 Trust Fund Contrtbution. =[] Added to Fees - |- corporation did not receive the priar natice. - -
. . i o
10. OFFICERS AND DIRECTORS ", - ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 Delete TITLE ] Change ] Addition
NAME GOWDY, DONALD . . .. . NAME ’
STREET ADDRESS | 1526 COUNTRY CLUB DRIVE STREET ADDRESS
CITy-§7-2P LYNN HAVEN, FL 32444 CiTY-ST-2P
TME Vs [ pelete TME [ crange [ Addition
NAME GOWDY, FRANKIE . NAME
STREET ADDRESS | 1526 COUNTRY CLUB DRIVE STREET ADDRESS
ory-ST-ZP LYNN HAVEN, FL 32444 CFTY-ST-2P .
TMLE [ velete THLE ' [l crange [ Acdition
NAME NAME
STREET ADDRESS _ . _|| smeET aoRzss .
CITY-57-ZP ’ ~ § omv-st-ze
TILE O nelete TLE [ crange [ Addition
NAME KAME
STREETADDRESS [~ « 7 - At iT STREET ADDRESS
CITY-57-2P . R ) CITY-ST-27
ME R {1 petete e O crerge [ dtition
HAME : . . _§ o .
STREET ADDRESS IR St STREET ADDRESS
CY-ST.2P N . GITY-ST-21P
e o ' 1 Delete THLE [ Crange L) Adition
MAME i . — L NAME i - ) _ - :
-STREET ADDRESS . . . STREETADORESS | . ... 200 "+, T
OPY-S1-8P o ) ™ griigrinione oo - : ) cTy-S1-29 Ao et ees i ar e er v re e e e o e e

12. | hereby &ertify that the infofmaxﬁrrsugpnedmh this filing.does nat qualify for the exemption statet In Section 119 07(3)i). Florida Statutes. -+ furher certify hat the information
indicated on this report of supplementhl report is true and accurate ang,that my signature shall have 1he same legal effect as if made under oath; that 1am an officet or director
of the corporation or the receiver or rustee empowered io execute thj I

eport as requjred by Chiapter 607, Florida Statutes; and.that my name appears in Block.10 or Block 11.if.

A

SIGRATUAE AND TYPED OF PRINTELNAME OF 516

5 OFFACER OR ?ymn Deylimg Phone #

changeq, 01’ onan atlachn:n tW|th .a'n- addrgs:s/.ﬁ\ ai"l other, ikf—z €
SIGNATURE: /j/ﬁ/f’//’% /ff/

wly S P90 by



