2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 835878

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90027 018 ***150.00

1. Entity Name

INS INVESTIGATIONS BUREAU, INC.

Principal Place of Business Maili
9 CAMPUS DRIVE STE 7
ATT: IE GILMORE PARALEGAL

PARSIPPANY, N) 07054 US

ng Address

9 CAMPUS DRIVE STE 7
ATT: IE GILMORE PARALEGAL
PARSIPPANY, NJ 07054  US

94025933

AUFAOAO U AU N GG e

2. Principat Plzce of Business 3. Mailing Address
i #, elc. i . .
Suite, Apt. #, elc Sulte, Apt. 4, etc 01142004  ChgP CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
13-2829003 Not Applicable
Zi Count 2i Countr m
s untry P Hniey 5. Cerificate of Status Desired [ 90-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuse, lyped or prinied name of registerad agant and litie if 2pplicable.

(NOTE: Registeredt Agent signature required whan reinslating)

OATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inar:cing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THLE PCT O Datete TITLE [ Change [ Addition
NAME THOMPSON, MICHAEL W NAME
STREETADDRESS | 4426 BROOKSHADOW DRIVE STREET ADDRESS
CITY-ST-2P KINGSWOOD, TX 77345 CiTY-ST-2IP
TMLE VD O Delete TITLE [ Change  [J Addition
NAME HARDY, EDD M NAME
STREET ADDRESS | 7208 BELL CHASSE STREET ADDRESS
CITY-57-27 NASHVILLE, TN 37221 N CITY-ST-21P
TILE v ﬂpemg TITLE [J Ghange [T Addition
NAME OF, RAY HAME
STREET ADDRESS | 2472 GRAND AVE STREET ADDRESS
CITY-ST-21P BELLMORE, NY 11710 CTY-ST-7IP
THILE S [ atee THLE [T change [ Addition
NAME JACKSON, THOMAS M NAME
STREET ADDRESS | 17 HAWTHORNE CT STREET ADDRESS
CiY-SI-21P MORRISTOWN, NJ 07960 CITY-ST-2IP
TMLE O Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2p
TIE O Delete e [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY - §T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report i
of the corporation or the receiver or trustes egrby

rue an

gdoes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

vered to éxacute this report as reqmred by Chapter fN7 - Elarida Qintaknnand thot
fted.

[ e o e et Ltk l = TV FEL L RPN = TV PR PE ~

Thomas M. Jackson/Corporate Secretary
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