2004 FOR PROFIT CORPORATION FILED

~ . ANNUAL REPORT S— - Apr 15,2004 08:00 AM

DOCUMENT # P98000079007 Secretary of State
DEMIR INVESTMENT GROUP, INC.
Principal Place of Businegs . LR e T Maiin' Aﬁdress‘f‘“’r":;‘f;—“' St 7 . 7 R
4321 HEARTPINECIRCLE “4321 HEART PINE GRCLE
PENSACOLA, FL 32504 U5 o PENSACOLA, FL 32504 US__ . ..
——— W R O
04112604 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AEPReaFa
58-3833805 Mot Applicabla
5. Certificate of Status Desires =B geae.ges qﬁfﬂdéﬁ""a;

5. Name and Address of Current Registerad Agent

Ao NORTH AR AY STREET DO NOT WRITE
PENSACOLA FL 32501 'N TH IS SPACE

& The above named entity submizs this statement for the purpose of changing its registered affice of re_gistered agent, of borh in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - e . e s o g
Sgnature. yDDG of printed name of reQiserad agort and kite d applicante, (NOTE, Regh !mnt .', o whar i . DATE .
FILE NOW!l! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS I | -
TITLE PSTD
HAME THURSTON, SEHER D ~ )fnan\ggi FEE
STREET ADDRESS | 4321 HEART PINE CIRLE (A15/04 - ég_@gq 158,75
cRY-sT-2F | PENSACOLA, FL 32504
LE
RAME
STREET ADORESS
CIFY -§T-ZP
TRE
HAME

s | DO NOT WRITE

ms "" T IN THIS SPACE

NAME
STREET ADDRESS
oy -5 2iP

THLE

NAME

STREET ADDRESE
CiTY-8T- 2P

IME . o BERENE I LR R S ERT A
NEME .. [ .- - -

STREET ADDRESS . T
STy 81-2F

- ppe [p—

12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07§3}(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplementa report is rue and accurate end hat rmy signature shall have the same legal effect as if made under ocathy; that } am an officer ¢r director
€} the corporaticn oF e ISCEIver Of Wusles ernpwerst 1o sracute this sepon as raquired by Chapter 807, Fiorida Staiwies; and that my name appears In Block 10 or Block 11 d
changed, or on an atiachment with an address, with all other fike empowered,

SIGNATURE: ‘ I . ou/u ffﬁ‘

T—"STRATURE AMD TYOELOR PRULTED NAME OF SIGNING OFTICER OF DIRECTOR

850 44 2366

Daylima Phore #




