2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P96000051716 Secretary of State
1. Entity Name 05-03-2004 90677 041 ***150.00
CFR INVESTMENTS, INC.
Principal Place of Business Mailing Address
7074 AC SKINNER PKWY 7014 AC SKINNER PKWY
SUITE 280 SUITE 290
IACKSONVILLE, FL 32256 JACKSONVILLE, FI. 32256
P v MGG A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3392481 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gg‘;?qg?:;"o"al
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
’ Name
LIESER, ALLEN R :
7014 AC SKINNER PARKWAY Street Address (P.O. Box Number is Not Acceptable}

SUITE 290

JACKSONVILLE, FL 32256

City FL lzap 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 famifiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sigrature, typed o prated name of registered agert and title 4 appicabla. {NOTE: Registered Agent signaturé racpered when reusstatng) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP [ petete TITLE [ change [ Aadition
NAME RAY, JR. J NAME
STREET ADDRESS | 7014 AC SKINNER PARKWAY #290 STREET ADDRESS
CITY-SF-7P JACKSONVILLE, FL 32256 GITY-ST-2P
me vP xﬂelele i [3cChange ] Addition
NAME FORNELL, RICHARD H. NAME
STREET ADDRESS | 7014 AC SKINNER PARKWAY, #290 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32256 CrY-57-2P
TITLE vP [ Datete TIME [l change [ Acdition
RAME LEISER, ALLEN NAME
STREET ADDRESS | 7014 AC SKINNER PARKWAY #2830 - STREET ADDRESS -
BITY-57-712 JACKSONVILLE, FL 32256 CTY-ST-2P
e [ petete TITLE [ Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADBRESS
CY-S1-2P Gity-$1-1P
TLE 1 Detete TILE {Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTy-§1-2P
TNE [ petete TTLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oifY-S7-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or usiessmpowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment wic 95, with zll other like empowered.

SIGNATURE:

IhmgS (-, LA ST, 44(,—;&0’04 0:94—5"7&:—5}3@

J Date Daytime Phone #




