2005 FOR PROFIT CORPORATION "

ANNUAL REPOBT (AR) _ FILED

DOCUMENT # p96000071033 | Apr20,2005 08:00 AM
1. Enlity Name Secretary of State
NCORTH FLORIDA AVENUE INVESTMENTS INC. )
.
Principai Place of Business __ Mafling Address
4145 HENDERSON BLVD. . 4145 HENDERSGN BLVD.
TAMPA FL 33629 - B TAMPA FL 33529
i R IRy
Suite, Apt, #, efc. 0 "|  Suite, Apt. #, sic. T 1st MOORE CR2E034 (10/04)
City & State = Ty & Sate 4. FEI Nymbar j Applied For
’ o _ 7 . NO-T APPLICABLE Not Applicable
Zip Country Zp r Country 5. Certificate of Staws Desired [ ?ese-ggagg;“”"a‘
6. Name anmress af current Flegmtered Agent 7. Name apd Addrass of New Registared Agent i

-+ N Name

E’?};’E? EE;:EE%S%N BLVD. ) Steet Address (P O. Box Numbsi is Not Acceptable)
TAMPA, FL 33629 - -

City FL Zip Code

&, The above namad entity sUbrmiits this statement for ths purpose of changing its registered office of registered agent, or both In the State of Florida. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, yped o prnted name of 8 5steled agent and tils if onpicable {ROTE Fagrstared Agent signatire roqured whan oinsating]  — DATE

FILE NOW!!! FEE s $15000
After May 1, 2005 Fee Will Be $550.00
Kake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nay Be
TrustFund Conibution. [ Addedto Fees

10. ~_ OFFICERS AND DIRECTORS | . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiE D T - 7 Celete une T [JcChange ] Addition
PALOR, PETE A " UOanan218340

o ' o 04¢20705-80052-020 150, 0B

STRECTADDRESS | 4145 HENDERSON BLVD. . STREET ADCRESS ¢

CiTy-ST- 21 TAMPA FL 33628 i _ CirY-51-2p

et R T = 7 pelete nmE T Clchange [ Addition

NAME NAME

STREE! ADDRESS H STREET ADORESS

oTy- §T- CATY- ST 2P

e o T et~ | e T Change £ Adsition

NAME NAME

STRLET ADDRESS STREET ACDRESS

CITY-3T-2P CHY-51- 7P

TLE T R Ooeete |l voe ) T CJGhange ] Addilion

NAME HAbE

STRLET ADORESS SR T ADIRESS

Ciry-ST-2iP oYL §1- 2

e T - Cloete | ne " ' [ Change [ Addition

NAMF NAME

4TRCET ADDRESS SIREET ADDRELSS

CiTY-ST-2P QLT 2P

TILE I ' T ] Delste N WmiuNs - ' ’ [JChange [ Addition

NAME RAME

STRECT ADGRESS STREET ADDRESS

ehy-3T1P CHY-ST- 7P

12, 1 hereby cerlify that the ilormaton supplied with this fin g does not qualify for the exemption stated in Section 119.0773)(N, Florida Statutes. | furiher certify that the information
indicated on this report or suppl tal report accurate and tha! my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the rmﬁﬁ?sme emfowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

wil

changed, ar an an attacht addr ith all other like SmpgMired
SIGNATURE: __= % ﬁqmﬂr dlifos  F3-387- o GE

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING Jmcan oR DIRECTGH Dale Daytme Phane £




