2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000087619

1. Entity Name

VIRGO INVESTMENTS, INC.

Principal Place of Business

GUESTHQUSE INN AND SUITES
1308 N 14TH ST
LEESBURG FL 34748

Mailing Address

1308 N 14TH ST
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90021 011 ***150.00

"

I

AT

I

Suite, Apt. #, ete.

Suite, Apt_ #, elc.

MEEKS, CURTIS L
70 WEST LUCERN CIRCLE
APT 1615

ORLANDO FL 32801

MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
59-3025098 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Z

ip Cade

the obligations of registered agent.

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

SIGNATURE

Signature. ypea of prnted name of registered agent and title i appicable

(NOTE: Registered Agant signature requrad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution,

$5-UD May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIE CEO [ pesete TITLE [J Change [ Agdition
NAME MEEKS, CURTIS L NAME
STREETSOBRESS | 70 WEST LUCERN CIRCLE, APT 1615 STREET ADDRESS
ory-st-zp - |ORLANDC FL 32801 CITY-S7-2IP
TITLE 3 7 Delete TITLE [} Change [ Addition
NAME LOCK, REED M HAME
STREET ADDRESS { 1920 SUSSEX DRIVE STREET ADDRESS
CITY-ST-21P MT. DORA FL 32757 CITY-S1-7IP
TITE VP O pelete TITLE [ Change ~ 3 Acdition
NAME e - = | GRUBBJOHN C—— - S e - - . - CHAME < L ST = . U
STREET ADBRESS | 326 VALERA COURT STREET ADDRESS
CITY-8T-2 WINTERPARK FL 32789 CITY-ST-ZiP
TITLE CEQ [ Delete TITLE [ Ghange [ Addilion
NAME MEEKS, CURTIS L : NAME
STREET ADDRESS | 70 WEST LUCERN CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32801 CITY-ST- 29
e 1 Delete NLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-$7-7P
TITLE [ Delete TILE [ change  [3 Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP

5,-with all other like empowered.

A

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 made under oath; that { am an officer or director
of the corporation or the recefver or tfrustee empaeerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or ¢n &n attachment with an addr

SIGNATURE:

QOFFICER OR DIRECTOR

/%—cg - 73 L2703 AP

Date Daytime Phong #




