2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 678594 Apr 20, 2005 08:00 AM
1. Ently Name Secretary of State
ALAN P. DEVIN INVESTIGATIVE ASSOCIATES, INC.
Principal Place of Business  _ _ _ _ i Mal'[:ng Address
3702 HIGH PINE DRIVE 3702 HIGH PINE DRIVE
CORAL SPRINGS FL 33065 __ ‘CORAL SPRINGS FL 33065
rremse————|[[[{HAANLIRIN]
Suite, Apt #. alc _ . _ ] Suite. Apt #, elc. 1st MOORE CR2E034 (10!04)
City & Siate "’ City & State ' 4. FEI Number Appliad For
) 59-2015106 Net Applicable
Zp Country Zp Country 5. Certificais of Status Desired [ gg'ggl‘;f:éﬁ""aj
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
EZEZ@I’EI\?SIREEVL&%B\}EE%%' ) o Strest Address (P.Q. Box Numier is Not Acceptable)
STE. 200N
FT. LAUDERDALE FL 33301
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and aceapt
the cbligations of registered agent.

SIGNATURE -

Signalure, typad of prnted name of registerad agent and tille d_enpiicakls [NGTE Registered Agent signaturg requied whan reinstating) DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee Wiil Be $550.00 . ..
Make Check Payable to Florida Department of Statef )

9. Electron Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, .. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

TILE PVS [ pelate T [ Change [ Additien
NAME DEVIN, ALAN P. NAME

STREET ADORESS | 3702 HIGH PINE DRIVE STRELTADDRESS

ory-§7-7i¢ |CORAL SPRINGS FL oIy -81. 4P

jhi% T - i 3 Detete ILE - P J Change ] Addition
KAE DEVIN, ALAN P. SAME - «%%Qggﬁ é %5% o

STREET ADDRESS | 3702 HIGH PINE DRIVE STREETADDRESS LS S o-022 150,00

CITY-ST- 2P CORAL SPRINGS FL oy-S1- 7P . .

WiE [ Detele TILE [ change [ Addition
NAME NAME

SIAFET ADDRESS STREET ADDRESS

Y-St 1P CIly-S1-2F

e J Dalete TLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STRFETADDRFSS

CIvy-S1-2IP CIFY-ST-2P

TILE T pelete nie Clcharge  [J Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

onyY-ST-2IP OTy-ST- 2P

1L O Delete TLE 1 Change ~ [] Addition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

CIiY-57-2IF ﬂ CHTY-57- 2F

12. | hereby certify that the information supplied with this filing d
indicated on this repaort or supplemental repaort is trugan

of the corporation of the receiver or fustee empow |
changed, ar on an am‘,achm'e}\{p ith g address, with dll o

SIGNATURE: _ 7 { Ain_—

S{CNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEWDR

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
urate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
e this remmort % required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

ife empoviereg,.. (_%l//op Df S/ f\r ‘Iﬁ%&ﬁ?/

Oaylime Phone §




