2004 FOR PROFIT CORPORATION

BAY

DOCUMENT # V18322

1. Entity Narme N

ANNUAL REPORT (AR)

REALT_Y 1|NVES‘TMENTS INC
ay L.a..-"‘ " il

Principal Place of Business

Mailing Address

23429 SEASHPINE COURT— 22T SEASHPINE COURT
BOMITACSPRINGS FL 34134~ . .
Us Wike i‘il’-"ksl”“'Ltl’.ﬁi"ﬂ%:in‘”‘-'Sf”" O Y D T - A

R T

2. Principal Flace of- Busingss®’

27459 Riveryiew d:-‘n:ér

NIRRT

3. Mailing Address

/?lmt

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90056 016 ***158.75

94015849

PR PR PN, e Ay LI

EE R T I R R

il

Suite, Apt. #, etc. Suitg, Api. #, etc. MOORE CR2EN34 (11/03)

7he ﬂf&xe,:‘/‘ Swite 2o /% I

City & State City & State 4. FE! Number Applied For
gﬂﬂ/ 7L4 .S;'Z)ﬂnjg' Vs =L 65-0318483 Not Applicatle

é;’[/g 4. 23 COEEH“ — _____g'.@-—‘_ﬁa Country 5. Cenrtificate of Status Desired []/ ';si gesq'ig:é“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢ e o e ——— b

- - . __-/______________Jgge
CHAMBERLAIN, STEVENA
23429-StASH PINE COURT

Street Address (P.0. Box Number 15 Not Accept; b!e)
25958 e i Coster

BONTASPRINGS FL 34734

The Cresent Soufe 2or

%frf ‘74( .(2:: r/;!,s

p Code

FL | 25035 4c, o

SIGNATURE

1

8. The above named entity submits this staterment for the purpoese of changing its registered office or reguslered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Z-/-0 ¢

Signatura. typed or ::Ma of registared agent and fitle if apphcable

{NOTE: Regpstered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

HTLE PSTD ] Delete TITLE Ig»eﬁa/nge [] Addtion
NAME CHAMBERLAIN, STEVEN A, NAME - .

STREET ADDRESS |23428r STASH FINE COURT swecTastiess | Z 75 F K bLerV;ew aeadéf Bt # 2o
CITY-sT-ZIP BONITA SPRINGS FL 34134 QOCSTIP .~

TME s 7 Delete TITLE [ Change [ Addition
NAME Y o NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2P

TILE [ Detete TALE [3 thange  [T) Addiion
HAME = - T - SNAME -~ T 1 T - T - - - - T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-S1-2IP l CITY-ST-ZP

TITLE 3 Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE {1 Delete e [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-7IP CITY-ST-2P

N

/. C}w:aﬁewém e

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

2-/0-0 (239 YYH - § 74/ <4

““EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date BDaytime Phone #




