2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # F96000001487

1. Entity Name
PROBITY INVESTIGATIONS, INC.

ecretary of State

04-30-2004 90385 027 ***150.00

Mailing Address

Principal Place of Business
3649 BROWN-WELL CT POBOX 1311
GAINESVILLE, GA 30504 OAKWOOD, GA 30566

(R R

2 Pn éai Place of Bus:w%e E t 3. Mailing Address
“Suite, Apt. ¥, etc. Suite, Apt. ¥, efc. 04272004 Chy-P CR2EG34 (10/03)
City & Slate ' City & Stae 4. FEI Number Apphed For
GANVBIUE | (WA 58-2207121 ot Appicabis
Zip Country Zip Country I - $8.75 additional
(30% A, 5. Certificate of Smus Desied [ PEec™ ACCH
6. Name anvd Address of Curremt Registersd Agent 7. Name and Address of New Registersd Agent
’ Name

MICHAEL'S INVESTIGATIONS, INC.
3040 SIXMA RCAD -
DELTONA, FL 32738

Street Address {P.0O. Box Number is Not Acceptable)

City

FL [ 20c*

8. The above named entity sttbmits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiue, typed or printad neme of regizieced ngent and 12 ¥ appicabile. {NOTE. F Agent sigp frect wden renetating) DATE
FILE NOWI! FEE 1S $450.00 8. Election Campaign Financing $5.00 may 8o
After "ay 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFBCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [Jctange [ Addition
NAME REDDING, GARY T
SIREET ADDAESS | 3649 BROWNWELL CT
CElY-ST-2P GAINESVILLE, GA 30504
HTLE 8T (3 Change ] Acaition
NAME REDDING, PATRICIA G
STREET ADDAESS | 6 SADDLE TRAIL
CiTY-5T-2P ROME, GA 30161 —
e DEEAR Reddng 0] Crae )@bﬂm
su::;Tmuness s ‘7 e
wmawELL O
STET 107 2697 €, G4 30 g:,g
TLE Crange  [] Adoition
NAME
STREET ADDRESS
CITY-ST-29
TIE [ change [ Addition
NAME
STREET ADDRESS
CiTY-5T-29
TE [lcrame [ Addition
HAME
STREET ADDRESS
Cay-Sr-2p

12. | hereby certify that the information supplied with this i 2:23 does not gualily lor the exemption stated in Section 119.07(3Yi). Florioa Statutes. | further certify that the information

indicated on this repart or supplemental report is true

accurate and that my signatute shall have the same legal effect as f made under oath; that | am an officer or director

of the corparation or the receiver of rustee empowemﬁleg o execule mts repott as required by Chapter 607, Rorida Statutes. ang that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an a

SIGNATURE:

AV sl




