\, FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000087139 Secretary of State
1. Entity Nama 05-03-2004 90413 Q08 ***150.00
PROPERTY INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
8740 SEMINOLE BOULEVARD P.0. BOX-8442 JRUVULLY
SEMINOLE, FL 33772 SEMINOLE, FL 33775-8442
T s AR AU AR T
Suie, Apt #, etc. Suite, Apt. # et 04282004 Chg-P CR2E034 (10/03)
Ciiy & State Cry & State 4. FEI Numier Applied For
59-3472363 Not Applicable
2 Country Zip ] Country 5. Cemficate of Status Desired O ?g.gfq\ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DAFONTE, RICHARD J
1000 BELCHER ROAD SOUTH Street Address (P.O. Box Numbper 1z Not Acceptable)

SUITE 2

LARGO, FL 33771

[ City FL J Zip Code

8. The above named enily submits this statement {or the purpose of changing its registered office o registered agent. o both, In the State of Flonda. | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE
BIOrure, (eSO pled Name O e S Bo a0t 816 Lk 1§ agpHE S0e NOTE, Regisisneg SOt sigraln e 1eadlibS wheh ens@ing: DATE
FILE NOWIl! FEE IS $150.00 9, Election Carnpaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P T Delete THLE ) Change  [] Addition
HEME HUMMER, GEORGE B NAME
STREET ADDRESS | B740 SEMINOLE BLVD STREET ADDRESS
CfY-ST-2IP SEMINOLE, FL 33772 CITY -57- 2P
TITLE 3 Oslete FILE T3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY- 5T-2tP CITY-5T-2IP
TILE [ Desete TITLE {1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADURESS
CHY-57-212 CHTY-8T-219
e 3 veiers TINE O Ghunge [ Addian
MEME HAME
STRLET ADDRESS STRLET ADDRESS
CITY-5T-21f CITY-5T-2P
TiLE 3 Uzleie TIHE [ Change [ Addwion
HAME HAME
STREET *DGRESS STRECT ADDRESE
CITY-S1-2P CIFy-§T-2P
TITes : {1 Deete LE [Tenange [ Addition
HAME MAME
STREET ADDRESS ) STREET ADORESS
CTY-ST- 27, - . CITY-ST-2P

12. | heraby ceriify that the inforfation supplied with thrs filing does not quality for the exempiion stated in Section 119.07(3)()), Florida Statutes, | further certfy that the information
indicared on this report or supplemental repart is true and acourate 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 receiver or trustee empowered 10 exécute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment yith an address, with all oiher Ike empowered.

SIGNATURE: 7 tenie /)

A
SIGNATURE Al " TYPED OR PR




