, FILED
"~ 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # J0741 9 TREE 03-26-2004 90031 041 ***150.00

1. Entity Name

NORTHEASTERN INVESTMENTS, INC.

Principal Place of Business Mailing Address 3 q U 3 bl 3 1 0

1100 LINTON BLVD 1000 MARKET ST

STEC-9 BLDG 1
DELRAY BEACH, FL 33444  US PORTSMOUTH, NH 03801 LS
T v NI EEAR YRR AT
100\ € GNordac (e ‘

SmEe. Apt. #, atc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

3 o
City & State City & State 4. FEl Number Applied For
A2 meemrdn | dO 59-2653841 Not Applicable
Ci% DI Cigtw% Zp Couniry 5. Certificate of Status Desired | fi'gi L’:i‘:’;gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRITCHFIELD, RICHARD H.
1100 LINTON BLVD C-4 Street Addrass (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE A crange (] Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BLVD C-9 STREETADDAESS | WA - O\ (G
oTv-sT-2¢ | DELRAY BEACH, FL oS DN Roacky . £ IRUT R
TITLE S 3 Delete TITLE ~ ! Change ] Addition
NAME CRITCHFIELD, RICHARD H. NAME
STREET ADCRESS | 1100 LINTON BLVD C-4 sreeraooness |\ oOh €. Gddaedi e Gk
CITY-ST-21P DELRAY BEACH, FL OY-S1-2P O cay, @th CRAIAE TR
TiLE 3 Delete TILE Q ' Ochange  [J Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE T Delete TILE O cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2IP CITY-57-2IP
TILE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ pelete TILE [M Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. 1 heraby certify that the information su
indicated on this report or supple
of the corporation or the receivg)
changed. or on an attachme

SIGNATURE:

th this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information

ep#rt is true and accurate and that my gignature shall have the same legal efiect as if made under oath; that | am an cfficer or director
tegrempawered to execfite this rgport ag fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with il other like empo d.

Mok Lenigs 3 1xoy ENG-F20

SIGNATURE an YvPED O PRINTED m‘ oF suyﬁa OFFICER BR mnsb({ ate Daytime Phane ¥




