X ANNUAL REPORT (AR)

¥y
-~

- 2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

DOCUMENT # P96000007271

1. Entity Name

FEATHERBED INVESTMENTS, INC.

: ecretary of State

04-16-2004 90125 011 ***150.00

Mailing Address

1572 MAIN ST
SARASOTAFL 34236
S

Principai Place of Business

1572 MAIN ST
SARASQOTA FL 34236
us

[ RAI

I

2. Principal Place of Business -3. Mailing Address

CR2E034 (11/03)

Suite, Apt. #, etc. Suite, Apt. #. elc.

MOORE

City & State R City & State 4, FE! Nurnber Applied For
65-0646428 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MENCFELD, GABRIEL .
4820 FEATHERBED LN
SARASOTA FL 34242

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

City

Zip Code

FL

the obligations of registered agent.

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

DATE

SIGNATURE

Signaturs. typed or prmted name of registered agent and title it applicable.

(NQTE: Registered Agenl signature required when rainstating)

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE v} - O oelete e (L Change [ Addftion
NAME MENCFELD, GABRIEL NAME ""’
STREET ADGRESS | 4820 FEATHERBED LANE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34242 CITY-S7-2IP
TITeE o [ pelete TITLE [JChange  [] Acdition
mme  [MENCFELD, JADWIGA NAME
STREET ADDRESS | 4820 FEATHERBED LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TiILE [ belete TITLE [ change [ Addilion
UL N N SO - e . A -
mY-stzie STREET ADDRESS “
W, CITY-ST-Z1P '
Nang " 3 Detete TITLE
STREET ADRESS NAME D3 Change [ addition
CITY-ST- 2P STREET ADDAESS
TITLE CiTY-ST-2IP
NAME 3 Defese TiTLE
STREET ALDRESS : NAME D change [ additon
CiTY-ST- 2P STREET ADDRESS
TITLE - J T
NAME [ Detete TMe
STREET AODRESS NAME (I Change [ Adefition
CITY-ST-71 STREET ADDRESS
CIFY-S7- 2P

change i
Ged. or on an attachment wilh an address, with all other fike empowered

SIGNATURE:

12. | hereby certify that the | i
I he _ € information supp# ith this fili
innoreb) pptied with this filin i
indice co?poonrati’:!fnrep?;tt Or supplemenial report s true anc?adgceligr%t qughrf]y o e
or the receiver or trystee ermpowered to execute lr?ig retpgtrg);SI
.

exemption stated in Sect i i
nanption stal tion 119.07(3)(7}, Fiorida Statutes. | further certify that the information

equireg C apter 607 Florida Statutes and that na € appea 1 Block or Biock 1]
by ' les; a i rsin B (G

ave th
¢ same legal effect as if made under cath; that t am an officer or director

Daytine Phone #



