2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB) Mar 04, 2005 8:00 am

DOCUMENT # 04000113745 Secretary of State
. Entity Name
03-04-2005 90069 039 ***150.00
FIP INVESTMENT CORP.
Pringipal Place of Business Mailing Address
6068 APOPKA/VINEYARD ROAD 6068 APOPKA/VINEYARD ROAD
SUITE 7 SUITE 7
ORLANDO FL 32819 ORLANDO FI. 32819
us us
Suite, Apt. #, etc. Sulte, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ ?g gitﬁ:‘;’é“""a'
6. Name and Address of Current Hagislnred Agent 7. Name and Address of New Registered Agent
T Nafne - - - T
%&R\FJ,\} V}\(I%hn%y BSFVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratue, typed or prnted neme ol regrstered agent and bile if apphcable (NOTE- Registared Agenl signaiure requited when instating) DATE

B ' 9. Election Campaign Financing $5.00 May Be
L - T Trust Fund Contribution. [  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete T1LE I Change [ Aadition
NAME SCHALEKAMP, JOHANNES M ’ HAME
STREET ADDRESS | 6068 APOPKA/VINEYARD ROAD, SUITE 7 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32818 CITY-ST-7IP
TILE O Delete NTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-2pP GITY-S1-2IP
LTITLE e e [ atete - TITLE - _ - [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7iP
TTLE [ pelets TTLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TWLE O Delete NiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2I _
TITLE [ Delote TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-51-71P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mads under oath; that | am an officer or directer
of the corporation or the recg 0@. ampowsrad 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 attach ffiyress, with all other like empow?rad \‘)O\r\‘\ Aanes SM\.@K F\'\""\f’
A ) : 0 Yo r
_‘ ll Director %/26/ S 3.34s &y

CEHOR DIRECTOR Dat Dawmu Fhone #

SIGNATURE:




