2005 FOR PROFIT CORPORATION - _ FILED
A AL R OR T  ——— Mar 11,2005 8:00 am

#P04000127774
D E?ﬁﬁl;’mﬁ/'ENT | | Secretary of State
FLORIDA INQUIRY SERVICES, INC. 03112005 90314 042 ***] 50.00
Principal Place of Business Mailing Address
957 BROKEN SOUND PARKWAY NW 951 BROKEN SOUND PARKWAY NW .
BOCA RATON, FL 33431-0908 US BOCA RATON, FL 33431-0908 US
P e AR R A O
Suite, Apt. #, elc, Suite, Apt. #, etc. 02142005 - Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 73-1717570 Not Applicable
Zip Country Zo .| County : 5. Certificate of Status Desired - [J ?g'ggﬁ?:;"o”a'
4. Name and Address of Current Registered Agent . - S 7. Name and Address of New Registered Agent. ..
- Nama
SAVITCH, AARON
651 BROKEN SOUND PARKWAY NW Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL"33431-0908 : .
City ' FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the cobligations of registered agent. . .

SIGNATURE : i
Signatwre, typed or printed name of registered agent and lie i 2pplicable. {NCQTE: Registered Agent signalurg required when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TILE D 3 Delete TITLE O change [ Addition
NAME HUDLOW, WILLIAM J NAME

STREET ADORESS | 4828 PARK GLEN ROAD STREET ADDRESS

CITY-§T-2IP MINNEAPOLIS, MN 334310908 CITY-ST-ZP

TimE O3 Dekete e O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

LTI O Dette- -~ nE ’ O Change [ Addition*
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-8T-2P

Tme ] oetete TITLE O Change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS

ciry-st-21p CITY-5T-2IP

TiTE [ Delete Tme [Ochange [ Acdition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P ’ ) CITY-ST-ZIP

TIME 0] Delete TITLE . Fchange [ Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

12. | hereby certily thal the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental repost 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 corporation or the receiver or truste powered 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an palrass, wi | other Iik;i’\?f
- %) - I-2- JJ/

SIGNATURE: X
A N SIGNATURE AN@PE{O*’PHW’TED NAIWE OF SIGHING OFFICER OR DIRECTOR Date DCaytime Phone #




