e, FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000150053 03-30-2004 90003 005 ***150.00
1. Entity Name
TAWNEY INVESTMENTS, INC.
Principal Place of Business railing Address
797 STATE ROAD 434 797 STATE ROAD 434 54024196
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
P sV AR
Suite, Apt. #, elc Suile, Apt. #. etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0- 0S5 8 3 810 Not Applicable
Zp Couniry #ip Gountry 5. Certilicate of Status Desired [ gg'gil??:;iwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Namg
DEMETREE, ROBERT A
797 STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.,

SIGNATURE :

) Sirprslute, st OF BRted Darme of 12g-siered agent and lisg i appicatia, (NOITE Repsterad ﬁgqn.v aigasire reguirad yhan reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8} (] Detete TME [Jchenge [ Addition
NAME DEMETREE, ROBERT A NAME
STRECT ADDRESS | 797 STATE ROAD 434 STREET ADDRLSS
Cliv-S1-2Ip ALTAMONTE SPRINGS, FL 32714 CIY-51-21P
TILE [ Delste TILE [ change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P City-51-2P
mE O petete TILE [JChange [ Addition
NAWE NAME . e
STREET- ADDRESS STREET ADDRESS
CIY-$1- 2P CIVY-Sl-7iP
TMLE (] oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-71P
THLE [ pelete e [ Change [ Addition
NAME HAME
STREET AGCALSS ] STRECT ADDRESS
G ST 21P . CATY-ST- 2IP i
TILE - P ! ] pelete TILE [ Change ] Addition
HAME T HAME
STREET ADDRESS | _ STREET ATDRESS
CiiY-SI-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section®119.07(3)(). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that Iny signature shall have the same legal effect as if made under calh: that f am an officer ar director
of tha corpaoration or Iha receiver or lrustee empowered lo execute this report ag required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, of on an altachment with all other iike empowered.
m 14
Do )

Daylims Phona &

S|GNATUHE:\

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T



