FILED
2004 FOR PROFIT CORPORATION Apr 19. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P98000068152
1. Entity Name 04-19-2004 90299 037 ***150.00
BOFF INVESTMENTS, INC.
Principal Place of Business Mailing Address
942 N. COLLIER BLVD 942 N. COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 5 17
S v R AU lIIIlIII\I\ TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3530050 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?ese.;!’?q l‘::’;;“c’“a'
6. Name and Address of Currem Hegistered Agent 7. Name and Address of New Registered Agent
= - = - < - ‘| Name Toe 7 e P
MORRIS, WILLIAM G
247 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 202
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP 3 Delete TITLE [1Change [ Acdition
NAME BRAON-BRASHARES, BARBARA NAME
STREET ADDRESS | 942 N. COLLIER BLVD STREET ADDRESS
cmy-sT-2F | MARCO ISLAND, FL* 34145 CIFY-5T-2F
TITLE T . O Delete TITLE O Change [ Acdition
NAME WILSON, TERI . NAME
STREET ADDRESS | 137 CLYBURN WAY ° STREET ADDRESS
CIFY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-Z7IP
me | PS O Detete T rs @ Thange (] Aodition
e | BUFF, JOSEPH D " BOFF,JBSEPH D
STREET ADDRESS | 9166 PINNCALE CT. .- v ..cw- __ | STREETADDRESS 9’/ 6 A ,p//t//l/ﬁdi.f L - L= .
crv-s-2P | NAPLES, FL 34113 oY-ST-2P LES Fud Fki/ 3
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CiTY-8T-2P CY-ST-2P
THLE 3 Delete TITLE [J change  [[7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-ZIP
TILE 3 Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SYAEET ACDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer ar director

of the corporation or the rg r Or ust powtled igexecute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachfne ithAn aidresg, ke empowered.
“*/ / 7 A7
SIGNATURE: oo h D (5P Crey. Si57r0 331-35¢-3107
HERRD TYPEL-GRMAINT] OF SIGNING oq!(cen OR DIRECTOR Daytime Phone #




