2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
.

DOCUMENT # P04000129518 Secretary of State
1. Enlity Name
3P INVESTMENTS, INC. 03-21-2005 90111 037 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 7327 P.0. BOX 7327
WINTER HAVEN, FL. 33883 WINTER HAVEN, FL 33883
T v U AC O EOT U
Suite, Apt. #, at¢. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75 -3 ) el [g;: Not Applicable
ap . Couniry ap Country 5. Certificate of Status Desired 'I:I $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BUSH, GEORGE T : f/{}k/ fefers
205 AVENUE K. S.E. Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880

DG Are K _SE

Cit N Zi -
Z;t)ﬂ rher /%‘]'1/&/& FL | “S%3%5D
8. The above named entity 5 |ts t slalement for the purpose of changi isterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhganons of regi d ag (
T e 34505

SIGNATUF!F B
Signature, ypad or printed name of registered agent ang lnleTeE‘ﬁffcabla . {NOTE: Registered Agant signalure required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Einancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ pelete TMILE I change [ Adaition
NAME PETERS, PAUL NAME
STREET ADDRESS | 205 AVENUE K. S.E. STREET ADDRESS
CIvY-5T-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE : O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P o
TITLE ’ O celete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P . CITy-ST-2IP
TITCE 3 2elete TITLE O Change T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P cry-ST-2P
TITLE O Delate TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$T-21p
TIILE O oelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . cIry-57-2P

12. | hereby certify that the information supplies
indicated on this report or supplemental ¢
of the corporation or the receiver or Ly
changed, or on an attachment wi

SIGNATURE:
e

ith this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ort is irue and accurate and that my signature s ve the same legal effect as if made under oath; thal | am an officer or director

emppwiered to executs this report as required iy Chaplee 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 il
i \

dresg”with all olher like empowered.

SIGNATURE ANQ.T¥PED UK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
£




