2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # F95000000248

1. Entity Nama
UNIFIED INVESTIGATIONS AND SCIENCES, INC.

Secretary of State

Principal Place of Business _ - ;Mailing Address ]

1555 OAKBROGK DRIVE ) 1555 OAKBROOK DRIVE
SUITE 135 __ SUITE 135

NORCROSS, GA 30093__ US __ NORCROSS, GA 30093 LS

DO NOT WRITE IN THIS SPACE

LR

04182005  NoChg-P CR2E034 (10/03)
A. FE) Number Applied For
58-2148921 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fen Hequlred

8. Name and Address of Current Registered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST
TALLAHASSEE, FL 32303 o

DO NOT *me'E
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changmg ﬂs regrsfered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE - =

Signatwe, typed or printed Haig o TagisieTad ugam and titls if applicable

NOTE Regliterey Agent slgnature required when reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Centribution.

9. Election Carnpaign Financing

$5.00 May Bs
Added to Fees

10. ) 7 DFFICERS AND DIRECTORS

—

e PD o

NAME ROBERTS, CARTER D
STREETADDRESS | 223 E. GREENBRIAR LANE
CITY-§7-21P DALLAS, TX

—— UORONT3] 9525

TIMLE V4

NAME SMITH, EDRIE D

STREET ADDRESS | 1555 QAKBROOK DRIVE, STE. 135
CITY-§T-IP NORCROSS, GA 30093

04/21/05-80018-008 150.00

TIE o - T
HAME

STREET ADDRESS
GITY-5T-2P

e
NAME
STRELT ADDRESS -
CITY-$7-20P

- "IN THIS SPACE

DO NOT WRITE

THLE

NAME

STREET ADDRESS
GITY-§T-2P

TITLE

NAME

STREET ADDRESS
QITY-ST- 2P

12. | haraby cartf that the information supplied with this fling doses not quél‘fy for the examption stated In Section 119 O?P)D Florida Stetutes. | further cartify that the information )
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the recelver or frustee enpowerad to executa this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, witl ather like empowered

SIGNATURE:

_ Y&~ Qg 7024 ODQA

il
ED MAME OF SIGNING JFFICER OR DIRECTOR

IGNATURSDN |-l‘=‘ﬂ—~_'f"’-"-—‘

ytime Phone #




