2004 FOR PROFIT CORPORATION

FILED. . e

ANNUAL REPORT. . .. . .-

DOCUMENT # V46223

1. Entity Name

COMMUNITY INVESTMENT CORPORATION

“Mar 03, 2004 08:00 AM
Secretary of State
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Principal Place of Business Maiiing Address
11300 47H STREET NORTH 11300 47TH STREET NORTH
SUITE 200 SUITE 200
ST PETERSBURG, FL 33716 US ST PETERSBURG, FL 33716 US
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8. The above named enhty submf'(s this statement for the purpose of changing its reglstared of'ﬁce or regmtered agent, or both, in the State of Flunda 12 am familiar with, and ace

the obiigations of registered agent.
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FILE NOW!! FEE IS $150.00

After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

U000a00 4805

$5.00 May Be
03/023/04-80038-012 150,00

Added to Fees
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STREET ADORESS | 11300 4TH ST N STE 200
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12. | he{eby certify that the |nformaron supplied with this filing does not qualify for the exemption stated in Secton 119.07(3))., Flonda Statutes. | further certtfy ?hat the: informatio
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that | am an officer ¢r direc
of the corporation or the recewer or frustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address. with afl other Ji
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