2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M90847 ' : Feb 02, 2004 08:00 AM

1. Entiy Name ¥ Secretary of State
FORENSIC COMMUNICATION ASSCOCIATES, INC.

Prunaipat Place of Business o i Mailing Addrass
229 SW 43 TERR. POST OFFICE BOX 12323
GAINESVILLE FL 32807 UNIVERSITY STATION
us GAINESVILLE FL 32604
s
Sutta, Apt. #, etc ) ) N Suite, Apt_ #, etc. MOORE CR2E034 {11/03)
City & State Cay & State T 4. FEf Number o Applied For
59-2803495 Not Applicable
Ze Country Zip Country 5. Certificaie of Status Desired O $8'75 Pfdditional
Fee Requirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Begistered Agent _
Name S

HOLLIEN, PATRICIA

229 SW 43 TERRACE Street Address (P.O. Box Number is Mot Asceptable)

GAINESVILLE FL 32807 —— —

City T ) FL {Z&p Code

8. The above named entily submils this siaterment for the purpose of changing its registered office or registerad agent, or b, in the State o Tlonda. | am famiiar with, and accept
the obidigations of registered agent.

SIGNATURE — -
Swnalurd wyped ar prrtad nema of regrierad agent ang We ¥ apphicabic {NOTE. Registered Agent signatars sequired whe «ansiatg) i DATE
FILE NOW! FEE IS $150.00 | o o . N
_ ; ] 9. i C Fi
At May 1, 2004 Fao il o $55000 S e T o $5,00 uoe
Mazle Checl Payable to Florida Department of State ’
30. GERICERS ARD DIRECTORS i . ! 11, j ADﬁﬁONSF CHANGES TO CFFICERS AND DIRECTORS N 11
e PD 3 Delete TME [ change [ Addilion
RAME MOLLIEN, PATRICIA A, NAME
. P
STHEET Aboress §229 S.W. 43RD TERRACE STREET ADDRCSS . f@i}ﬁi}&&ﬁ%ﬁ
CRY-SF- 71 GAINESVILLE FL airy-S5 2P G..."il:ea" O‘#“SGBDLX‘BES }.SD. UG
mi sCV ) S Oogee Xm0 ) - ] Change o} Addiion
NAME, HOLLIEN, HARRY NAME
STREET ADBRESS § 229 SW 43 TERR STREET ADDRESS
CiTY-ST-27 GAINESVYILLE FL 32607 CITY-ST- 2P
i - Cloeee  § e ' Dichange [ Acdition
RAME HAME
STAEET ADDRAESS STHEET ADDRESS
CAY-ST- 2P T -S¥-2IP
TIE ’ [ ogee 3 e o O Change  [] Addition
HAME MAME '
STREET ADBRESS STREET ADDRESS
CHTY-ST- 7P CEFY-SF- I
it " Deiee HRE i (T Change [ Addition
NAME I MAME
STREET ADDRESS STREET ADDRESS
CoY-$T-Ip IFY-SE-2P
e - 1 getete g ) ' I change [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
GUFY-ST. 21 CiFY-ST- TP

12, } hereby certily that the inforrha:son'supézie“ with this fifs‘né; does naot qualify for the exemption stated In Seciion 112.07{3H4), Florida Stansses. | fusther cariify that the information
indicated on His report o supplemgnial repiort is frue and accurate and that my signature shall nave the same fegat effect as if made under oath; that t am an officer or diregtor
of the corporahon or the recerver orfrusteg Smpowered fo execute this report as required by Chapter 807, Florida Statuses, am;lr:al my name appears in Block 10 or Block 17 i

changed, or on an a

chment with & addieys, withii tl:er like empowersd. \ ..:%a'___ &
SIGNATURE: T\b/.) Bt LRI - -0l 35221 53bz 2

BERATURE AND TYPEL OR PIUNTED NAME OF SIGRING OFFICER DA DISESTDR Pae Didvitne Phone ¥




