2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P98000075078 ecretary of State

1. Entity Name
04-29-2004 90233 026 ***150.00
PAGE 1 INVESTMENTS, INC.,

Principal Place of Business Mailing Address

5133 CASTELLO DR.,STE.1 1647 SCC PLAZA
NAPLES FL 34103 #204
SUN CITY CTR FL 33573

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FEI Number Applied For
52-2127258 Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name R e = e s

- - . m e e LA — T = R et e T - o P N T

WHITCOMB, STANLEY P JR. ™

5133 CASTELLO DR. STE.1 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re@slered agent.

SIGNATURE
Signature. typed or printed name of reguslered agent and ille if applicable, (NOTE: Registered Agenl sighature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

mE 3] P ] pelete TITLE [ Change ] Addition
NAME WHITCOM,ESTANLEY P JR. NAME

STREET AGDRESS [ 1847 SCC. PUAZA BLDG #204 STREET ADDRESS

CITY-ST-71P SUN CITY CIR FL 33573 CITY-ST-2P )

ms ' . [J Delete THLE ‘ [ Change [ Addition
NAME o, NAWE

STREET ADDRESS o STREET ADGRESS

CITY-5T-2P CiTY-51-ZIP

_JpEmE I .. . Ooeete__. . Qome o |- . . . eme e v meme == _ < L Change  [] Addition
NAME NAME
“| STREETADDRESS | = ™ - - . - | STREET ADDRESS =~~~ ~ ' b . : -

CiTY-ST-2P CITY-S7-21P

TiTE O Delele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2iP

e ] Detete TITLE [ change [ Additicn
NAME HAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TE [ Detete e [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I9 CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. ! further cenlify 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 ogock 1if

changed, or on an attachment with an addrges, with ail other itke empowered.
Saal e © 1w '\‘Comldj(' 43 J,ggq;

SIG RE AND TYPED QR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date m é)z/’n@ Phone #

SIGNATURE:




