FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119390 £3E 56 05-03-2004 91214 045 ***150.00

1. Entity Name

THEC L INVESTMENTS, INC.

Principal Place of Business Mailing Adgress
712 SQUTH COLLINS ST. 712 SOUTH COLLINS ST.
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US "

b

R ST G gt

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chlcj-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

-174"/' 3’ D 7/(1 D Not Applicable

i Count 7 0 7w
P ountry P Country 5. Certificate of Status Desired | $8.75 Adgttional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIRISTIS, THEO

3408 YOUNG ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City FL 1 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, yped o printed name of registered agent and ite § applicable. {NOTE: Regi d Agent S recuired when DATE
FILE NOW!1_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Detete TTLE [Clonange [ Addiion
NAME LIRISTIS, THEO NAME
STHEET ADDRESS | 3408 YOUNG RCAD STREFT ADDRESS
CY-ST-2P PLANT CITY, FL 335865 CITY-S7-2P
TTE cP 7 Dejete ILE [ Change  [J Addition
NAME LIRISTIS, THEO NAME
STREET ADDRESS { 3408 YOUNG RCAD STREET ADURESS
CITY -5T- 7P PLANT CITY, FL 33565 CATY-ST-2P
THLE T8 [ Detete TITLE [Cfenange [ Addiiion
NAME LIRISTIS, THEO NAME
STREET ADDRESS { 3408 YOUNG ROAD . )| STREET ADDRESS
oITY-ST-ZP PLANT CITY, FL 33565 CY-ST-2P
TTLE DVP 3 petete f TE O change [ Adcition |-
NAME LIRISTIS, GEORGE HAME
STREETADDRESS | 3408 YOUNG ROAD STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33565 CITY-ST-2¢
TME ] Defete TnE T Cnange ] Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-5T-2P oITY-81-2p
TME 7 Detete TIIE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2° ,, o - _GITY=$T-ZP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cexlify that the information
indicated 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with ik empowered.

SIGNATURE: ___—— - = o i /7 /@6” ’

~~ $IGNATUREAND TYPED OR PRINTED NAME OF SKGNING OFFICER OA DIRECTOR [4 7 / ] Daytime Phone #




