2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

Secretary of State

GAWNESVILLE, FL 32607 . US UNIVERSITY STATION

GAINESVILLE, FL 32604

DOCUMENT # M20847 .t

1. Entity Name .

FORENSIC COMMUNICATION ASSOCIATES, INC.

Principal Piace of Busine‘ssr B _: _ o - M_zjﬁing Address o “
229 5W 43 TERR. POST OFFICE BOX 12323

us

DO NOT WRITE IN THIS SPACE

- RN

02012005 MNo Chg-P CR2E034 (10/03)
4, FE{ Number Applied For
59-2903495 Nat Applicable

] $8.75 adaitonal

. Cartificate of Status Desired
8. Coertifi H sl Fee Required

6. Name and Address of Current Reglatered Agent

HOLLIEN, PATRICIA
228 SW 43 TERRACE
GAINESVILLE, FL 32607

I =S e e

- .——-—IN THIS SPACE

T TT R =T

i

" DO NOT WRITE

the obligations of registerad agent.

SIGNATURE

8. Tha above named entily submits this stalement for the Purpose of changing fis registerad ofice or raglstered agent, or bath, in the State of Florda, 1 am familiar wih, and accept

Sigitature. typed orprntad rama of registered 3 égcm g MG apricablo

TSTE Registerdd Agent sigrature retuired when relfiEtathg)

DATE

Pres

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantripution.

—=E

8. Election Campaign Financing

UDODG02 13104

$5.00 My Be | 1033 /05-BI05T-005 150, 60

Added to Fees

10, __OFFICERS AND CIRECTORS ]

PD
HOLLIEN, PATRICIA A

229 S.W. 43RD TERRACE
GAINESVILLE, FL _

TLE

NAME

STREET ADURESS
CiTY -ST-2IP

SCv .
HOLLIEN, HARRY
229 5W43 TERR

[{13

HAME

STREET ADGRESS
CITY-51-2ip

GAINESVILLE, FL 32607
T T T
DAME

STHEET ATRESS

CITY-ST-ZIP

TITLE

RAMLD

SIACET AODRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CiTY -ST-Zp

e

NAME

STRELY ADDRESS
Liry-sT-21p

|

12. | hereby certily that the information supplied

of the corporation ar the recejver or trustee_ergpowered to
changed, or ar an attaghmar® with an addiess, wﬁn I oth

SIGNATURE:

like‘ ampowered,

o

il thislfiling does not qualiy Tor the Exemption stated in Seciign 119.07(3), Flosida Statutes. | further certify that the information
indicatect on this repart or suppiemental repait is rueland gecurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
i ecute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

D, 205 352-371-%22.

il

i
SIGNATUAE AND TYPED OR PRINT

E BF SIGNING OFFICER OR DIRECTOR

Date Daytims Prone #




