. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000127872 ecretary of State
1. Entity Name 04-25-2005 90298 012 ***150.00
DISTINCTIVE INVESTORS, INC.
Principal Place of Business Mailing Addrass
853 PHILLIPS DRIVE 853 PHILLIPS DRIVE TTYaviuy
FREEPORT, FL 32439 FREEPORT, FL 32439
S O R A
Suite, Apt. ¥, etc. Suita, Apt. 4, atc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stats ) 4. FEl Number Applied For
20-1657074 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired ~ [J fg g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIDGE, LANAM - -
853:PHILLIPS DRIVE _ - - Streat Address (P.Q. Box Number is Not Acceptablg) N .

FREEPORT, FL 32439

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiee, typed of prrted name of regesterad agent and tite i appEcable. {NOTE; Ragistered AQent xignanuse reqanad when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
NOWI!! FEE | 150. N ¥
AﬂorF “'Ey 1?20&5 Feo e,|f| Eg ggﬂ)_m Trust Fund Contribution. O  AddedicFoes
o T e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TME PD ) . O petete TIMLE [Jchange [T Addition
NAME BYRD, JERRY L . . g . . NAME : - :
STREETADDRESS | 853 PHILLIPS DRIVE , STREET ADDRESS
CIFY-57-7IP FREEPORT, FL 32439 CITY-57-2P
TME VPD 3 detets TME O change [ Addition
NAME BRIDGE, LANA M NAME
SIREETADORESS | 5399 EAST COUNTY HWY. 30-A STREET ADORESS
CITY-ST-7IP SEAGROVE BEACH, FL. 32459 CIVY-ST-2P
e O petete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2w CITY-ST-ZP
WE 1 Delete TMLE Clchange [ Addition
NAME . - _ - . RAME .. .
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CY-ST-ZIP
THLE 0 oelete e CJctange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST- 2P CITY-5T-ZP
TWLE . . £ Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P

12. | herseby certify that the information supplied with this fiing 3 does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutas. i further cenify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the recei, trustae empowared to exacute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an address, with all other like empoweared.

e . " LANA -BRIDGE,' VICE PRESIDENT = APRIL 21, 05 (850)86'5-2220

INTED NAME OF BIOINING OFFICER OR DIRECTOR . Date Daytime Phone #




