2004 FOR PROFIT CORPORATION
‘e ANNUAL REPORT

K 4
Y /-
POCUMENT # P99000028743
1. Entity Name F’ l E [--.
COMMERCIAL INVESTMENTS, INC. L
Principal Place of Business Malling Address S{ (\ e . L
220 JOHN KNOX ROAD P.0. BOX 13295 rAL [ “i f; [ wr ﬁ\; PATE
TALLAHASSEE, FL 32303 S TALLAHASSEE, FL 32317 US ALLAHA T
e v O 0 T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3567077 Not Applicabla
Zp Courtry Zip Country 5. Certiiicate of Status Desied [ ?eae qu Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLIN, JOCHN L

=2 #519 N MERIDIAN RD Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I 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 Stale of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name o registered agen: and titke il applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITEE P 7 Delete TITLE [ Change [ Addition
NAME CONLIN, JOHN L NAME p - g Ty -~
OIS E2 S
STREET ADDRESS | 3519 N MERIDIAN RD STREET ADDRESS 05 AT~ a—122 #1500, 00
CITY-5T-21F TALLAHASSEE, FL 32312 CITY-ST-2IP - ! AL - L
TITLE [ pelere TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST7-2IP CITY-ST-71P
e [ Detete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2IF
e [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2IP )
12, | hareby certify that the Infarmation suj i i |ﬂg does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify thas the information
indicated on this report or supplem } nd 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 the receiver
changed, or on an attachment

SIGNATURE:

10 execute this report as saquired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

746 /b/ S0 56358~

———
PAINTED HAME OF SIBNING OFFICER OR DIRECTOR Date /- Daytime Phone #




