2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # P99000051463 Secretary of State
1. Entity N
iy ame 05-10-2004 90452 019 ***150.00
DEL RIC INVESTMENT GROUP, INC.
Principal Place of Business Maiiing Address
BT gy souTeesT
770 24073432
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2ED34 {11/03)
City & Staie City & State 4. FE! Number Apptied For
' 59-3584153 Not Applicable
2P - Country &p Country 5. Cerfificate of Status Desired O ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEDER, ELiZABETH G

2117 11TH AVE. SE - Street Address (P.0. Box Number is Not Acceptable)

RUSKIN FL 33570

City FL Zip Code

8. The abave 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 registered agent.

SIGNATURE
Signature, typed or prmted rame of registered agent and titie If apphcable. {NQTE: Registered Agent signatura required when renstaung) X DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD * [ Delete TITLE [ Change [ Addition
NAME REEDER, ELIZABETH G NAME
STREET ADDRESS (2117 11TH AVENUE SOUTHEAST STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2IP
TITLE ‘ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP ‘
TILE ) [ Delete it a ; © change [ Addition
NAME T - e "B NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-3T-7IP
TmiE [ Delete THLE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP N
TIME 7 Deiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CHTY-$T-2IP
TTE ) Detete TILE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, | hereby certilx that the information supgplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statules. ! further certify that the information
indicated on this report or supplementat 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 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Black 11 i

changed. or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Cﬁw\\wn\)ﬁ%djﬂ\ U(bO!ZOO‘J( qy}-725-1 71

SIGNA‘I",HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Dayhme Prione #




