2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

AT,
DOCUMENT # P96000048371 - 25N Jul 18, 2005 08:00 AM
- Ently hame Lty Secretary of State
FLORIDA INVESTMENT HOLDINGS, INC. e = y
X it ".;r"'"
Frincipal Place of Business 7 Maring Addr.ess 7
15166 SHELLEY LANE P.0O. BOX 306 _
A
2. Prncipai Place of Business : 3. Mailing Address e ‘
Suite, Apt #, etc, - Suite, Apt. #. etc. ‘ ‘ ‘ 15t MOORE CR2E034 (10{04)
Cily & State ‘ City & State '7 T4 FEimer ) Appiied For
) ) . £9-3381715 L Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A gi.gfq&:ﬁi‘lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent )
Name
“IJ(SD‘IYG%ESRHEEEg#ALI}I\DNE Street Address (P.Q. Box Number is Not Acceptable) -
BALM FL 33503 —
City ] FL I 7o Cods —

8. The above named entity submiis this statement for the pumosa of changing its registered office ot registered agent, or both, in the Sate of Florida, | am familiar with, and accept
the obhgations of ragisterad agent.

SIGNATURE =

SENETUI, YRAT of onnted name of 1egratured aget ard tille o applcatle (NOTE Registeted Agent sipnatute tequired whon sersialing) DATE

11
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
) rust Furd Contribution. dded to F

Make Check Payable to Florida Department of State [ Added to Fess
10, OFFICERS AND DIRECTORS u1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
ik e 1 Delete ML [ change ] Addilion
NABE JOYNER, REGINALD T NAME - )
ik anpagss | 15166 SHELLEY LANE S A0S _, HO0000373344
AR BALM FL 33503 LIY.Si 2iE 07/18/705-8001 -0 7 550,00 .
HiLe [ Celete Ui T Change T Additicn
NAWE NAME
SIREET ADDRESS IR FTABIRESS
EIY-8T-4F . [RIENS Py ]
RILE ™ celete T O change [ Addition
NAE NAME
STREr 1 ADDRLSS “THEFT AMNNKERS
Alv-sl-op LTy Sl- 2P )
TILE 1 oelete e (O change [ Addition.
NantE NEME
TREE T ADDRESS LIREFADDRESS
1TV 31 2P Ny 31w
FeiLE O] Delete nite ] change (] Addition
NANE HAME
STFFET ADIDRESS SIRFFTANDRERS
[RERAR ) LS 0P o
nitE [ Delete e [ change T Adaition
NAWE B raw
STHIFTADDRESS TErE) AODRESS
Gl ST-die LHY-S1- MR

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicatad on this report or supplemental repartis true angaccurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the carporaton or the receiver or ustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Bleck 111
changed, or on an attachment with an address, with ATl other like empowered.

SIGNATURE: _Agz <stz

ANATURE




