2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000052464

1. Entity Name

QUICK SEARCH INVESTIGATIONS, INC.

Secretary of State

05-02-2005 90468 036 ***150.00

Principal Place of Business

451 CRESSIDA CIRCLE
SPRING HILL, FL 34609

Maiting Address

451 CRESSIDA CIRCLE
SPRING HILL, FL 34609

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, efc.

02022005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Applied For
20-0929167 Not Applicable
Zi Countr Zi Countr -
e v y Sk ® oumty 5. Certlficate of Status Desired O $8.75 Admtwn&l
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name

MAHONEY, THOMAS

451 CRESSIDA CIRCLE

Street Address (P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34609
r

=

City

FL | Zip Coda

8. The above nramed enlity submits this statement for the purpose of changing its registered
\he obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signature, lyped or prin.'eg name of registered agem snd Litde il applicable.

{NOTE: Registered Ageni signalre requwad when rensiating)

DATE

A
FILE NOWIl! FEE'1S $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TIMLE [ change [ Addition
NAME MAHONEY, THOMAS NAME

STREET ADDRESS | 451 CRESSIDA CIRCLE STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2Ip

TITLE D [ Delete TITLE [ crange  [J Addition
NAME MAHONEY, TARA NAME

STREEF ADDRESS | 451 CRESSIDA CIRCLE STREET ADDRESS

ciTy-S1-2IP SPRING HILL, FL 34609 CiTY-ST-2P

THLE D [ Gelete TITLE {OcChange [ Additicn
NAME WATSON, CINDY NAME

STREET ADDRESS | 451 CRESSIDA CIRCLE STREET ADORESS

CIFY-§T-7IP SPRING HILL, FL 34609 CITY-ST-ZIP

TITLE M velete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§7-ZiP CiTY-§7-7IP

TILE ] Delete TITLE [ change  [] Acdition
NAME HAME

$TREET ADGRESS STREET ADDRESS

cITY-ST-2P CAY-ST-2IP

TITLE [ Delete TIRLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.ZiP ofTY-ST-2P

12. | hereby certity that the infarmation supplied with this filiny
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. ! further cerlify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 51 if

SIGNATURE AND TYPED OR PRINTED NAME o?dﬁma OFFICER OR DIRECTOR

X Z-[5DS” (o) (o 3 -84 2.5

Daytime Pane

I



