FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000083906 04-12-2004 90237 012 ***150.00
1. Entity Name
S.R.A. INVESTMENTS, INC.
Frincipal Place of Businass Malling Address
4140 BRIARCLIFF CIR 4140 BRIARCLIFF CIR 54030 089
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
T e AR A TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04022004 Chg-P CR2E034l(1 0/03)
City & State Cily & State 4. FEI Number Applied For
65-0706955 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg.zesq Qf:gianal
_ 6. Name and Addregs of Current Registared Agant _ = _ _7._Name and Address of New Registered Agent

Name

SCHILDHORN, RICHARD

4140 BRIARCLIFF CIR Street Address (P.O. Box Number is Not Acseptable)
BOCA RATON, FL 33436

City FL l Zip Gode

8. The ahove ramed entity subrrits this staternent for the purpese of changing its registered office or registered agent, or bath, in the Stzle of Floridz. | am famitiar with, and ascept
the obligations of registered agent.
[ ' -

-SIGNATURE _ - - - -

Coaop - Signature, typed ot printed nanie of registerad agert. ard e # anpleabls. {NOTE: Registerad Agent signabwre racuined wivsn relnstating) DATE

K T t -

FIRY F“_'E NOW!! FEE IS $150.00 9. Election Campaign Finansing : $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0’  Added o Fees Ve TR
10. CFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

TITLE 1P O petete THLE [ change [T Adsition
HAME SCHILDHORN, RICHARD , NAME

SIREET ADDRESS | 4140 BRIARCLIFF CIR SHREET ADDAESS

GiTv-ET-ZP © | BOCA RATON, FL 33496 CiTY-£T-7IP

TMLE v £] Delete TILE [ change [ Addition
NAME SCHILDHORN, MARSHA o NAME

SIREES ADERZSS | 4140 BRIARCLIFF CIR - STREET ADDRESS

GiTY-5T-2P BOCA RATON, FL 33496 GITY.ST- 2P

e [ Delste TOLE O Change __D hddition
g™ e | o i e e i P e NAVE . - : e T
STREET ADDRESS STREET ADCRESS

Sty -5T-21P CiTy-ST-2P

TITLE 7 oelets TMLE [ change 7] Addition
NARLE MAME

STREET ADDRESS STREET ADCRESS

GiTY-§T- 2P GiTY-ST-2IP

THLE ) 7] Detete TMLE [ cnange [ Mdition
NAME - P MAME

STREET ADGRESS - . . STREET ADDRESS o - R ) .
GTY-5T-2F . L2 - . ory-sT-ae. |- - - - Ce - Sl ;
t: et e Closte . fme B B P [ thange £ Adalon
NAME - ST R ET I I R

SIREETADDRESS | _ . . _. __ .. . ... L SREETADDRESS | _ . . L b e e e R e e
CiY-El-ZIP el . . - hl R d . CiY-EI-0P . - .

12. | heraby certify that tha information supplisd with this ﬁling doas not qualify for the axemglion siatad in Section 118.67(53(), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai reportis true and aceurale and that my signatura shall have tha same legal stfect as if made undar caih,; that | am an officer or director
» of the corporation ar tha receiver or trusiee empowered to sxecuts tis report as required by Chapier 607, Fiorida Statutes; and that my nama sppears in Block 10 or Block 11if
changed, or on an attashmeant with ar address, with all other like gmpowered.

SIGNATURE: W /// Z/é/a‘f G- 7034024

GIGNATURE AND TYPED OR PAINTED NAME OF 6/GNING OFFICER OR DIRECTOR Caytine Phone #




