T FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL REPORT Secreta of State
DOCUMENT # F03000004008 ry

1. Entity Nama
CERTIFIED INTERNAL AUDITS, INC,

Princlpal Place of Business Ma:&mg Address ‘
413 WALNUT STREET, #5131 413 WALNUT STREET, #5131
GREEN COVE SPRINGS, FL 32042.3443 GREEMN COVE SPRINGS, FL 32043-3443

R R

01102004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH!S SPACE 4. FE{ Nurmber Mpplied Far

42-1543672 Net Applicable
- . $B.75 agdwonal
e - 5. Cem?cafeeﬂS!atus Desired . O Fee Roquired

8. Name and Ad:trass ol Currem Hegis!ered gggm

FORSYTHE, WILLIAM M
413 WALNUT STREET, #5131 o DO NOT WR!TE
GREEN COVE SPRINGS, FL 32043-3443 IN TH'S SPACE

8. The above named antit msss {his statepnent for the p% changmg its feg;stered office or reglstered agent, or bmh in the State of Florida. T am fam‘i‘a( wnth and accept

the cbifigations of re ed pgont.
/ - & - cu/
SiGNATUF{E - . .,

m typed of pricded mmé ro;mtered agmt angNile f appitcable. (NDI'E Ragt'szund Agent s!gnawm raguked whah rainmm!gi CATE
FILE NOWII FEE IS $150.00 8. Blection Garpalgn Financing $5.00 May 5o HOODR0 145940
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. O Addedio Feas L
¥ 4, | A 05/03/04-80205-019 150,10
1o, OFFICERS AND DIRECTORS -]
TiLE PG
RAME FORSYTHE, WILLIAM M

STRESTADDRESS | 413 WALNUT STREET, #5131
om-sT-ze | GREEN COVE SPRINGS, FL 320433443

THLE TD

NAME FORSYTHE, DOROTHY J

STREEY ADDRESS | 4113 WALNUT STREET, #5131

CiFy-$1-2IP GREEN COVE SﬂH_JgQGS. FL 320433443

TIEE |

NAME

s ) . DO NOT WRITE

i - SI.-

i {N THIS SPACE

HAME
STREET ABBRESS
CiTy-ST-2i2 B ) |

HHLE
HAME
STREET ADDRESS
Ciry-ST-Op -

IE
HAME
STREZT ADDRESS
CIFY-§T-21P .

12. { hereby certily that the information sy, Ized with !_h{S fi Iln does not qualify for the axempuon stated 1 Section 1%9 DT 3}(‘} kada Statuzas I further camfy that the ;nformamn
indicated on this report or supplemenfl raport is true and accurate and that my signature shall have the sams legai e ec: as it made under oath, that | am an oificer or direcior

ot the corporation or the receiver or L) empowerad igmxetute this repcrt required by tar 607, Florida Statutes; that 77y name appears in Biock 10 or Biock 11 i
changed, or on an sitachmant wi THES, \g(nh at (ke empowerad
% \/ Y878 2800
SIGNATURE: - .
SUFNATURE AND TYFED OR P D NAME OF SIGN/5 OFRICER OR DIR “Date ‘Daybms Phone 4

4 &f%‘w ’ f227 Ve (54



