2004 FOR PROFIT CORPORATION
iE

ANNUALREPORT (AR) | FILED

DOCUMENT # P98000029005 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
INVESTMENTS UNLIMITED OF VERO BEACH, INC.
Principat Place of Business Maiting A-d-dr-es-s.
710 LAGOON ROAD 710 LAGOON ROAD
VERO BEACH FL 328563 - VERQ BEACH FL 32963
i s AR
Suite, Apt, &, stc ‘ Buite, Apt, #, etc. MOCORE 7 CR2E034 (i ?;’03)
City & State City & State 4. FE! Number Applied Far
65-0824323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [l gege'.gf mﬁ:ﬁedéiionai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent .
Nama
GARRLS, CHARLES E - =
817 BEACHLAND BLVD. Strest Address [P.O. Box Mumber is Not Accegtatle)
VERO BEACH FL 32964-3406 =
City ’ FL | 2 Cade

8. The above named entty submifs this statement for the purpose of changing Its ragistered office or registered agent, or both, 1n the State of Flonda, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ) — o . ) e -
Signatuca, typad or printed name of reqrstered agent and ubia f appicaiie. (NOTE. Regesteract Agent signature required when sainstating) CATE
FILE NOWU! FEE IS $15000 . .
Aferlfa 1, 2004 oo uill e $55000 o §00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS Il EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({1173 P 7 betete ¥ T [ change [ Addition
NAME HARGARIGEN, JUDY NAME
SIREET ADDRESS 901 BAY RD STREET ADDRESS
CY-ST-I1P VERO BEACH FL 32063 CiTe-ST-2p
T v [ Detete WiLE O change [ Addition
HARME MATTHEWS, SUE NAME UQBBHQQBBI 1 "'I'
STREET ADERESS | 516 BAY DRIVE STREET ADDAESS O2/604~00165-012 150.00
CITY-§T-21 YERQ BEACH FL 32063 CIFY-ST- 2P
THLE T 3 pelete TeE O Change [} Addition
BAME BREHMER, SUE . F e
STREET ADBARESS | 201 SEABREEZE COURT STREET AGDRESS
cry-51-28  'VERD BEACH FL 32963 Ciry-ST-2P
TIRLE T = Detete TITLE [l change 3 Addition
NAME SCHWIERING, JANE NAME
STRFET ADDRESS {515 BAY DRIVE STREET ADDRESS
cry-s1-zp {VERO BEACH FL 32383 CiTy-ST- 2P
L [ belete TTLE [ Change [ Addition
NAME NAME
STRECY ADDRFSS STREET ADDRESS
CITY-ST-2I AT ST-2P
TE [ oelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 11 9.07{3)0). Florida Statutes. ! further certily that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have ihe same legat efiect as if made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered 1o execute this report as requeired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on 2n attachment wih an address, with ali giiger bke eprpowsred. N
SIGNATURE: ,QZ;&M) }441‘/;/% 2=3-02%_ 772 557 1 79F

SIGNATURE AND TYPED OR P! AME OF SIGNING OFFICER CR HRECTOR Daylrma Prong #




