FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000009056 03-23-2005 90025 018 ***150.00
1. Entity Name
MCINTOSH-WALDEN 2004 INVESTMENTS, INC.
Principal Place of Business « Mailing Address qUUJIDLUT
4600 WEST CYPRESS ST., STE. 500 4600 WEST CYPRESS ST., STE. 500
TAMPA, FL 33607-4024 TAMPA, FL 33607-4024 e
S Ve AR
Suita, Apt. #. efc. Suite, Apt. #, alc. ’ 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0596492 Nol Applicable
Zip . Country - Zip .| Country ‘6. Certficate of Status Desired O fi'ggll.‘:?:;“o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALR JR
4600 WEST CYPRESS ST., STE. 500 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607-4024
City FL I 2ip Cade

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, lvped of prinied nAms of regisiered agent and Lt f appicable, INOTE; Regrstered AQunl 3ignauNe roqured whin reinstaing) DaTE
FILE NOWII FEE IS $150.00 8 Sleclon Campain Franeing - $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
IME D ) Delete TITLE vP / S /T . [ Change 53 Acdition
NAME LOPEZ, ALR JR. NAME
STREET ADDRESS | 4600 WEST CYPRESS ST., STE. 500 STREET ADORESS
CiTY-ST-2IP TAMPA, FL 336074024 CIry-53- 2P
TITLE [ oelete THLE P / D [J Change Q Addition
o ' o Eric L. Mye
"' STREET ADDRESS N STREEY ADDRESS * yers
CTy-si-2p . CITY-S7-2P 2219 W. m§an1§§£%05 5t.
TILE [ Delete TITE | FETEEr S Seves Clchenge [ Adsiion
NAME ’ A name i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIEY-ST-2IP
TITLE . ) [ oelete TITLE [ Change [ Addition
NAME NAME . : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TILE 2 Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-55-2iP CITY-§T-2IP
LE . O Detete TITLE i [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CINY-§T-2P CIFY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)i), Florida Statutes. | further cexlity 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addrass, with all other like empowered.

SIGNATURE: ZALT/ 22X -B5 KAy Tk
SIGNIE’? ]A-N&T\'Pﬁ eﬁﬂT\E{DeNArMESOF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




