2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P92000096224 ecretary of State
1. Ently Name 04-09-2004 90068 034 ***150.00
ST. MARY INVESTMENTS INC o '
Principal Piace of Business Mailing Address
BT, RIS, "
PRI s DT
121360 GERTRUDE AVE.

Suile, ApL. #, elc. Suite, Apt, #, elc. MOORE CR2EQ34 {11/03)

City & State "City & State a. FEI Number Applied For
PO ’QT C. HQ’RLJ TTE)/ ﬁ L i 65-0967214 Not Applicable

Zip Countr Zip Country - ) $8.75 Additional
3 3 ‘ij 2 ¢ : ‘;, 5. Cerlificate of Status Desired ] Fee Ftequiret; fonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '

" MADATHILATE, MATHEW K
13280 TAMIAMI TRAIL
NORTH PORT FL 34287

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed or printed name of registerec agent and itk if applicable.

{NOTE: Ragisiered Agent signaturs requirad when reinstaling)

DATE

9. Eiection Campaign Finrancing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. {OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Detete futs [Jchange [ Addition
NAME MADATHILATE, MATHEW K NAME
STREET ACDRESS [ 1020 CAPRI ISLE BLVD #339 STREET ADDRESS
CITY-S1-2IP VENICE FL 34292 CITY-ST- 7P
TITLE [ celete THLE [C)change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-§7-21P
TME J pelete TMLE {Jchange [ Addition
HAWE . < = - - - * NAME - |- - - - T :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TE (I Change [T Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
oIy -S5- 2P CITY-$7-21P
TITLE [ pelete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7PP CITY-ST-7IP
TME : . L[] celete e [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repor is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or directer
of the corgeration ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂaﬁwu’_ﬂgda il 2-23-p0¢4

9 4/- 468-1740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Pheng #




