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AMENDED - 2/12/04

2004 FOR PROFIT CORPORATION FLED
ANNUAL REPORT

DOCUMENT # P94000083012
1. Entity Name
POE INVESTMENTS, INC.
Principal Place of Business Mailing Address :
302 KNIGHTS RUN AVE., STE. 700 302 KNIGHTS RUN AVE., STE. 700
TAMPA, FL 33602 US TAMPA, FL 33602 US
s v WAk
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3278341 Not Applicabla
Zip_’ | Country Zip Country | 5 coniicaeorsiaws Desiea 1 geae.;ig::lad;tional‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE, WILLIAM F ‘
302 KNIGHTS RUN AVE., STE. 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signalure, lyped o printed name of regislered aganl and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 3 belete TMLE VP [ Change X Addition
NAME PQE, WILLIAMF NAME CHARLES E. POE
STREETADDAESS | 511 BAY ST., STE. 400 smeeraooress §+ 302 KNIGHTS RUN AVENUE, SUITE 700
orv-st-ze | TAMPA, FL cire-51-2p TAMPA, FL233602 :
TITLE T [ petete TILE [ change [ Addition
NAME WURDEMAN, JAMES E NAME i T I P e ] } 431
TG T IS Y T R
STREETADDRESS | 511 W, BAY STREET SUITE 400 STRAEET ADDRESS 0224/ 08--01047--005  #%51, o0
CITY-ST- 2P TAMPA, FL 33606 CITY-ST-22P
e 3 Delele TME [JChange [T Addition
“NAME - - s, NAME - = -- - ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ oelete TITLE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O pelste THLE [ cChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY- §T-2IP
TILE O Delsie TME O Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Chy-S1-2p Y- 57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

: g A
SIGNATURE: SIGNATURE AND TYPED OR FRINTED NAME msmumd’%f/szé%./%’{/%‘g/% 7/};//5?

Daytime Phone #




