2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

7 o+ ke
DOCUMENT # P99000011098 02-27-2004 90015 021 ***150.00
1. Entity Name
OQOTEN INVESTMENT PROPERTIES, INC.
VA
Principal Place of Business Mailing Address J4VlAY
179 ROSEHILL DR W 179 ROSEHILL DR W
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s v RN O WC RO TSl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02152004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3580956 Not Applicable
Zp Courtry Zin Couniry 5. Certihcate of Status Desired O $8.75 Addional
‘ ) Fee Requited
SIS e~ Name and ‘Address’oi Current Regisfered’Agent == === —e—srmmme e 7 s Namg 'and ' Address of New. Raglstorsd Agentenoee
T | -Name ' ' i

OOTEN, TERRY B
179 ROSEHILL DR
TALLAHASSEE, FL 32312

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE___~ == : p— : — ' & — |

, - . - Signature, typed of printad name of registered agent and lite il applicable. - " [NQTE: Ragistered Agent signature required when reinslating)

IETETTCE f - - : [T B

~ FILE NOW!!! FEE IS 5156‘.(;.!6

. $5'.60 M;y Be

9. Election Campaign Financing

::After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) [3: Addedtc Fees
10. , GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 Delete TmE [ Change  [] Addition
NAME QOTEN, TERRY B HAME
STREET ADDRESS | 179 ROSEHILL DRIVE WEST STREET ADDRESS
orv-s-2P | TALLAHASSEE, FL 32312 CITY-ST- 2P
TILE D 7 Delete TNLE [ Change [ Addition
HAME OOTEN, MELISSAW NAME -
STREET ADDRESS | 179 ROSEHILL DRIVE WEST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST- 2P
TLE O Defete TE {JcChange  [J Addition
NAME NAME
~ STREET AGDRESS* {=~= Tt e me c e eelen WP STREET ADGRESS - -
CITY-§T-2P CITY-ST-2IP -
TILE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TILE 7 Detete TmE [ Change 7] Addition
NAME NAME
STREET ADDRESS e STREET AGORESS
CITY-ST-2IP CITY-ST-2IF
“TTE - . O Delete TIME . . C3Chage [ Addition-
F‘MME T - e 3 - - HAME ) ' " [ “ R .
STREET ADDRESS [ i . T STREET ADDRESS D
CITY-5T-2P - - : ' Qomesee )T e

2.1 hereby. certify.that the information supptied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or director

-, 0f the corporation or the receiver or mpowsred to exacute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, with all other Jike empowered.

SIGNATURE: R 2 -(S-ouf

SIGNATURE AND Wmmn NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytima Phone #




