“"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED = = _

DOCUMENT # P98000099245 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
CORPORATE FINANCE & INVESTMENTS, INCORPORATED
Poncipal Place of Busingss . ‘ Matling Adc;ress
2185 GULF OF MEXICO PR., UNIT 211 2185 GULF OF MEXICO DR., UNIT 211
LONGBOAT KEY FL 34228 LONGBOAT KEY FlL. 34228
R e IIWIIWIIMINIII I
Suite, ApL. F, efc. ' Sutte, Apt #, et . MOORE GR2E034 {11/03)
Gy & State T Gy & Staie 1 4. FEl Numoer Tappied Far
) 65-0891864 Mot Applicable
P Country Zip Courtry 5. Cerlificae of Stetus Desired  [J ?g.gfq ﬁgiional
6. Name and Address of Current Registered Agent T Name and Address ot New Registered Agent ,: s

Name —_—

5%&%?&“%%?2?1 e e — --{ Street Address (P.O. Box Number is Not Acceptabla) o " = — = ~

2185 GULF OF MEXICO DR - D
LONGBCAT KEY FL 34228

City B ] FL T Zip Code

8. The above named entity submits this statement for lhe purpose of c:hangmg its registered office or registered agem or both in the State of Flcﬂda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE R s - R
Signalure tyead o ponted name of reqistered agaot and tite ¥ apnlicadic {NOTE Ramstersd Agent Signaturs fequi-edwhun 1einEiatng ) DATE i
FILE NOw!!!! PEE IS $150.00 e 8. Election Campalgn Financing $5.00 May Be
After May 1, ZUUKFBWIII be $550.00 e Trust Fund Coendributior. a - Add.ed o Fees
Male Check Payable to Florida Deparlment of State
10. DFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TiTLE D ] Detete THLE ] change [ Addition
NAME KLINGEMAN, ELLIS D NAME
STREET ADDRESS 2185 GULF OF MEXICO DR., UNIT 211 STREET AODRESS
CiTY-5T-2P LONGBOAT KEY FL 34228 - L. ] cwvestw _ ) . o
e D £ Detete i3 DO change [ Addition
NAME KLINGEMAN, SUSANNE S NAME
STREET ADDRESS | 2185 GULF OF MEXICO DR., UNIT 211 STREET ADOFESS fi.fUDBDBGArSCGE
CITY-ST-ZIP LONGBOAT KEY FL 34228 ] ] L . ) CITy-§1-21P Bg 1i¢" ﬁ“f— BD{]EB DE]‘ 156 GU
TITLE {1 pelete T [ Changs  [_] Addition
NAME HAME
STREET ADBRESS . STRECT ADDRESS
LiTY-3T-2P CITY-5T-2IP _ )
TALE {J Deiete j1Li¢ I change [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P o
TILE 7] Detete e {1 Cirange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 o L ~_ § omv-srze L
TME 3 Delete [J Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST- 2P ) )

12. | hareby certify that the information supplied with this filin g does not qualify for the exemngtion stated in Section 112, D?‘(S){l) Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 19 if
changed, of on &n attachmapt with an ggdress, with all other like empowered. ( 941 ) 387 7784

El11li D.K1i 2/07/04
SIGNATURE: s ingeman 2/07/

- . omriona ‘- h P,

R PUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




