FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000076104 02-09-2004 90031 042 ***150.00
1. Entity Name
4-PLEX INVESTMENTS, INC.
Principal Place of Business Mailing Address
6460 JUSTICE AVENUE 6460 JUSTICE AVENUE
MILTON, FL 32570 MILTON, FL 32570
R R IR R TA
Suite, Apt. #, slc. Suite, Apt. #, slc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3598173 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Adifional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
e = e~ — = = - Namia =
LOCKLIN, JACK JR.
6460 JUSTICE AVE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE .
Signatre, yped or printed name of registered agent and e if appficable. {NOTE: Regustered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Cambaign Financing $5.00 May Be

‘ﬂ', After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

-10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 0 Delete ME . ot X change [T Addition
NAME > LOCKLIN, JACK JR. . NAME Locklin, Jack Jr.

iIIREl:; Anznnﬁss 77 JONES AVENUE SINECTADDRESS | ¢/ 600 Tustice Avenue

Y- ST-27 MILTON, FL 32570 CITy-S1-7iP Milton I 292870

TITLE b 1 oelete TITLE . X change [T} Addition
KAME MCCOOL, RICHARD NAME McCool Richard

STREET ADDRESS | 912 LAKEWOOD DRIVE sweeranress | 9318 Lakewood Drive

CY-5T-2F | MILTON, FL 32570 CITY-ST- 7P Milton, FL 32570 B
TINE b [ pelete TILE [ change [ Acdition
NAME . ... | WEBSTER, DOUGLAS A e e PHAME e e i o e o
STREET ADDRESS | 5679 BERRYHILL ROAD STREET ADDRESS

CiNY-§T-2Ip MILTON, FL 32570 . CITY-ST-2IP

13 D [ pelete THILE [ Change [ addition
NAME FIELDS, RCON NAME

STREET ADDRESS | 4195 NORTH CAMBRIDGE WAY STREET ADDRESS

Cy-sT-2f ¢ MILTON, FL 32571 CITY-§7-2IP

TILE # [ Detete THLE [ Change [ Addllion

a +*

NAME X, -, . NAME

STREET ADRESS STREET ADDRESS
- CITY-ST-2P . CITY-§T-2P

TITLE 2 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does ngt qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur 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 trustes empowered, {o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment with an address.‘ with ther likh empowered. . %5 O
R|5lo4  7a5-5500

SIGNATURE: = o~ O

smm);ﬂﬁimn‘rwen of Pamfm,m\f /F SIGNING OFFICER OR GIRECTCR




