-

' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # P97000062081 X Secretary of State
1. Lntity Name sff‘««.. :ﬁ%
CORPORATE INVESTMENT GROUP, INC. 2 g
Principai Place of Business  Mailing Address” . .
930 § HARBOR CITY BLVD, SUITE 505 930 S HARBOR CITY BLVD, SUITE 505
MELBOURNE, FL 32001 - - MELBOURNE, FL 32901

ARG A

IR N Lots Rg  h L 1 0220005 NoGhge oRaS084 (10108
A ma NGT WEQTE } : 1 SR § A . , - 4. FEI Number Applied For
FIARE N It 59-3458064 Not Applicable
5, Certificate of Status Desired a $8.75 addtional

Fee Required

8. Name and Address of Currant Reyl sterod gl

ANDERSON, J PATRICK
930 S HARBOR CITY BLVD, SUITE 505
MELBOURNE, FL 32901 -

| _N : '_ms ssmt;ﬁ

8, The above named entity submits this statement Tor the purpose of changlng its reglstered of‘F ice or registefed agem or both in the State of Floriﬁa | am familiar with, and acoept
the cbligations of registered agent. .

SIGNATURE — . - e
Signntuee, fyped or pémed name of regisiered sgent and 1ls § Spphicatle. = {NOTE Registered Agernt Signature requized when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centrinution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS ]
I D R
N TEIMOURI, VAHEED B PRI PP o

STREET ADDRESS { 3455 FORT NELSON LANE

am-s+2¢ | MELBOURNE, FL 32934 U?ﬂﬂﬂf}g
THLE D ) bt
WA RUTHERFORD, STEVEN W

STREETADDRESS | 555 ORANGE GROVE AVE
GiTY-51-2iP W MELBOURNE, FL. 32804

THLE D

NAME GLOVER, WILLIAM W

STRIET ADDRESS | BOS5 SOUTH TROPICAL TRAIL
OITY-57-3F MERRITT ISLAND, FL 32052

TILE D

HAME TEMPLETON, JOHN
SIREET ADDRESS | 4260 LAKEMONT RD
Cry-s1-2p MELBOURNE, FL 32934

TTLE

NAME

STREET ADDRESS
QY- 5T-2F

i o T -

NAME

STREET ADDRESS

CITY-SY- 2P . A : - . )

12, | herehy certity that the information sugphed with tis filing dees not qualify for thg eREmption stated in Secnon 1 19, D?%S)O Florlda Statutes 1 further cemry that the Inrormatlan
indicated cn this report or supplemental report is true and accurate and that my signature sha)l have the same legal effect as if made undexr oath; that | am an officer cr director

of the corporation or the receiver or trustge empowerad t© exaclte this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 1114/
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: Joha T Tem J(ldlon Q/QEL/GS' 321-253-2517

OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR T oate Daybrme Phone 3

Do mm WB%TE |
IN THIS SPACE




