2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P03000124988 ecretary of State
1. Entity N
ity Hame 04-14-2004 90024 021 ***150.00
FLA. INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
11817 WATTS CT . : 11817 WATTS CT
TAVARES FL 32778 TAVARES FL 32778 ) 54 033080
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numizer Appiied For
g'. [ - @6 3 7?5"9\ Not Appiicable
<p Country Zp Countrys A 5. Certificate of Status Desired ] Ee%gesquggio"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lﬂ\'g.llNT' \X’f-%l-’g"é-lé Street Address {P.O. Box Number is Not Acceptable)

TAVARES FL 32778

- City FL l Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ypea or printed name cf regisiered agent and titte # apphcable. {NOTE: Registared Agent signature regquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
S " 2. 2 >
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FRES 1DE~T ‘ [T Defete TIE ' JcChange [T Addition
NAME Viegivig A Iéz-W('v NAME
sieraooness |4 B 17 WhTTS &7 STREET ADDRESS
arv-ste | Tavares, F¢. 327 7% EITY-ST- 7P
e Nite - PRES/IDEVT 1 pelete TILE [T Chenge ] Addition
NAVE RAY W. Gron&Esv Ir. NAME
sweeranchess | Z203¢ cAMA L 7 STREET ADDRESS
CITY-ST-2P 7}1}/)-4@5"3_7 ; FL_ 3 }7 —7 3— 7 CITY-ST-2IP
TILE o B “Coeee TLE ) ‘ - CT T 7T T Comange’ [ Addition
e L , ) e e R |
STREET ADDRESS | STREET ADDRESS
oITY-5T-21P CITY-ST-2/P
TIILE [ alete I TITLE [ Change  {] Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE ' O Delete L [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-5T-29
TILE : [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. i furiher certify that the infermation
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with al! other like empowered

SIGNATURE: Yiigsnio £ gl - Fresipswr v/t/oy 3523434394

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhanie # J




