' FILED
__2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P19205 T Secretary of State

1. Entity Name A )

INVESTMENT PROPERTIES, INC.

Principal Flace of Business Mailing Address . -

4725 PEACHTREE CORNERS CIRCLE 4725 PEACHTREE CORNERS CIRCLE

SUITE 300 SUITE 300 !

me = T E AR o
01092004  No Chg-P CR2ED34 (10/03)

DO NOT WR'TE lN THIS SPACE 4, FEI Number Applied For
58-1608172 _ [ ot Applicable

5, Ceriificate of Status Desired O gg;:i Qgg{;ﬂ"m'

6. Nama and Addrass of Cungnt Hegis:ered Agent
CT CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD DO N OT WR'TE
PLANTATION, FL. 33324 lN TH‘S SPACE

B. The above named entity submits this staternent for the purposs of changing its registersd office or registered agant, or both, in the Stats of Florida. 1 am familiar with, and accept
the cbiigations of registarad agent.

SIGNATURE — . e — —
Slgnature. typed or printed name of ragistersd agent and btls if applicable, (NOTE Rogistered Agent signafura mdquirad whan reinstating) . TATE
FILE NOWII FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS | -
TNLE PTD - T e
NAME DAY, CLINTON M, . UDA0RGREZ24 9T )
STREET ADDRESS | 4725 PEACHTREE CORNERS PSS -E004 021 150,00
CITY-ST-2P NORCROSS, GA
Tme s -
NAME DAY, LORIB.

STREET ADDRESS | 4725 PEACHTREE CORNERS
CITY.§T-2P NORCROSS, GA

TILE S
HAME SANDERS, CHARLES A.

STRE RESS | 4725 PEACTREE CORNERS
ElTY-E;TA-D;P NORCROSS, GA DO NOT WR'TE

o | o IN THIS SPACE o

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-$1-2P

TE

NAME

STREET ADDRESS
CiMy-gT-21P

12. | hereby cem'{g that the information suoplied with this filing does not qualify for the exemption stated in Section 119.0753)(?), Florida Statutes, | further certify that the Infofmaticn
indicated on this report or supplemental repart is true and accurate and that my signature sh%ll have the sam= legal effect as il madgunder oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (o exacute this report es required by Chapter 607, Florida Statutss; e tha appears in Block 10 or Block 11 i
changed, or on an attachment with an addgeBy, with all other Tike empowered, ’ f

7 .
D TYFED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




