2004 FOR PROFIT CORPORATION FILED )
ANNUAL REPORT {AR) Apr 05, 2004 8:00 am

DOCUMENT # P97000085388
1. By e ecretary of State
o ok
CONSOLIDATED NORTHERN INVESTMENTS INC. 04-05-2004 50069 012 ***158.75
Principal Place of Business Mailing Address
FULTON MD PC BOX 228 "
FULTON MD 20758 FULTON MD 20759
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FE) Number Applied For
' 59-3474104 Not Applicable
Zip Country dp Country 5. Cariificate of Status Desired X gi.-ﬂfesqg:i:étional

SfEeeiSRea= o= Name-and. Address of Cutrent Registered Agent. 7. Name and Address of New Registered Agent

“Name B L ST [

\TI:OL{I)EQEIILI\"IES'&JSS%%IVE #801 Street Ad‘dress (F;O. Box Nu_mber is Not Acceptable)
SAINT PETERSBURG FL 33707

City FL Zig Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and tite f applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. 0 Added to Fees
10y OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIMLE [ Change [ Addition
NAME VALENTINE, EUGENE NAME
STREETRDDRESS | 7400 SUN ISLAND DRIVE #801 STREET ADDRESS
CATY-ST- 2P SAINT PETERSBURG FL 33707 CITY-S7-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AE;DRESS STREET ADDRESS
CITY-S7-2IP CITY-Si-2IP
T L 3 Detete me - -~ e~ - [JChange  [J Agition -
NAME NAME
STREETADDRESS [ _ STAEET ADDRESS )
CITY- 57-ZIF CITY-ST-2IP
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TImE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-S1-4P
TITLE [ pelets TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated /n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeel with an g@ddress, with all pther likg/empowered.
4/ DS 9/& T4~ 4712

SIGNATURE: [
SIGNATURE AN@PEDOmﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ /.

T A e NSg S T e




