. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 08:00 AM

DOCUMENT # P93000048230 Secretary of State
1. £ntity Name
ACQUIVEST CORPORATION
BPrincinal Place of Business Mailing Addregs
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33670 S TAMPA, FL 33670 US
s s ARG LA
Site, At #. eto. Suile. Apt ¢. ete. 03182004  Chg-P CR2E034 (10/03)
City & State R City & State 4. FE{ Number . Applied For
58-3188765 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired d gg’gi 3:?;“0“”
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agant
MNare
COMER, KATHLEEN
8302 LAUREL FAIR CIRCLE Sireet Address {P.0. Box Number Is Not Acceptabie}
SUITE 100
TAMPA, FL 33810
City FL l Zip Code

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

SIGNATURE
Signature, typad cof priotad nzme af regislored agoent amd e I apglicadile. NOTE. Reglatorad Agant sIgnature roqu:rad when rounskiing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conbriution. [ Added to Fees
0. OFFICERS AND CIRECTCRS 11, ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS N 11
THTS T o
e o 3 Detets HRE DRWERI 337V 700 cange [ Addition
- COMER, KATHLEEN Wi 0471 DA-G0100-04 350, 00
STREET ADORESS § B302 LAUREL FAIR CIRCLE, SUITE 100 SIRLLT ABDRESS
LY Si. P TAMPA, FL 336810 Oy -ST-2P
WLE 3 oelete TRE O ciarge [ Addilion
NAME NAME
STRLET ADDRLSS STRLET AGORESS
GITY-81-21° GITY-3T- 1P
TE T betee FME Dl charge [ Addilion
HAME MARE
SIREET AODRESS STREET ADGRESS
CITY-§7-21P QIvY-§i-2e
WRE 3 Do HILE T3 charge [ Addilion
NAME MAME
STBEET ADDRESS SIRLEY ADDRESS
G- 5T- 2 CIre-§1- 29
it O vetese e 3 Crange [ Addilion
HAME HAME
STRLET ADDRESS SIRLET ADORESS
CITY-51- 21 LTy -58-2
URL 3 petete HILE [ Charge  [3 Addition
HAME NAME
SIREET ADDRESS STREET ARGRESS
CITY§1-21P €Ty -57-2if

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 31940?$3}(i), Florida Statutes. turther cerdly that the information
indicated an this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or ditector
of tha corporation or the receiver or irusies empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Blocik 111

changed, or on an attashment with gn address, with a8 other lihe smppwered
' Cfgrr-‘w . 7 —1>~oy
Dala

SIGNATURE: 7

SIGNATURE ANT TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dyt Fhana #




