: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # P94000023019

1. Entity Name

GROUWP NINE INVESTMENTS, INC.

Secretary of State

Mailing Address
240 14TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 3225G

Principal Place of Business

240 14TH AVENUE SOUTH
IACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

ACERN TR AR

01282004 Mo Chg-P CR2ED34 (10/03)
4. FEI Number Apptliad For
59-3230044 Nat Applicable
] $8.75 additional
5. Cerilicale of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

SLOBODIAN, ERIC J
240 14TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits This statement [aF 1 purpose of cRznging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent

SIGNATURE

Signatura, typed of prnted nams of registered ngent snd e if applicable

{NOTE Registered Agént Signature requited when reinstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LOn0GO37Ta0ss i
33/05/04-40012-011 150,40

0. OFFICERS AND DIRECTORS [

MLE POST o

HAME SLOBODIAN, ERIC J

STREETADTRESS | 240 14TH AVENUE SOUTH
SITY-5T-21R JACKSONVILLE BEACH, FL. 32250

e T e
HAME

SIREET AJDRESS
STy ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HLE

NAME

STREET ADDAESS
CIT¥-ST-2ip

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
omy-81-21p

—— — T

12. | hereby certily that the information Sl'J[;Dx‘iéd uiii_t_% this filing does not qualify for the exemplion staféd in Secfion 119.07(3)(0), Florida Statutes. 1 further certify that the information
ndicated on this report or supplementa! report is trus 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 corparation or the receiver or trustge empowered fo execute (his repart as required by Chapter 507, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke empowered

;_/3_' Z I

| ;
E
SIGNATURE: ___ 7 2 c e > Latoclirr
Sl AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




