2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # G00119

1. Entity Mame

STATEWIDE BUREAU OF INVESTIGATION, INC.

ecretary of State

04-28-2005 90195 037 ***150.00

Principal Place of Business

3809 EDWARDS ROAD

Mailing Address

PO BOX 290637

A BIYUW & — =

PLANT CITY, FL 33567 LS TAMPA, FL 33687 US
2. Principal Place of Business 3. Mailing Address
Po Qox 345 b

NSRRI

Suite. Apt. #. elc.

Suite. Apt. #. etc.

02102005 Chg-P CR2E034 (10/03)
City & State Cwy & State 4. FEl Murmnber Applied For
L F\ ot Cl TL[ ' FL— 59-2231962 Mot Applicable
Zp Country Country i tus Desi $8.75 Additional
335-(0 3 H ; Bo quéﬂ 5. Certificate of Siatus Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Marne
BARTELL. ROBERT V
3809 EDWARDS RD. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 335687
- City FL Zip Cede

8. The above narmed entity subrmits this staterneni for the purpose of changing its registered
the obligations of registered agent.

SIGHATURE

office o1 registered agent. of both, in the State of Fionda, | aim familiar with, and accept

Santrc hacde ooalcd wrorl caskecd R law e Tace cane F LvY BN

R T It A R R R T Tt W DA RO R LTI S Y

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cornitnbution.

9. Election Campaign Financing

$5.00 May 8e
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD L] Dekete TME PR [HTrange [ Addition
AME BARTELL. ROBERT V HAME BHRT&L, %%E&r v,

STREET ADORESS | PO BOX 290637 STREETACCRESS | P O Qox 345 G

orv ST 2P TAMPA FL 33687 L st ar Prawt O, ‘-u CFL 39563

TITLE VD O ek TMLE v o Fttarge  [J Addition
FAbE LAWSON. TERR! E e Y LAwSo®, '\"E.n.tu £

SIREET ADDAESS | PO BOX 290637 sreeraonness | PO Box 345 b

¥ ST AP TAMPA, FL 33687 G ST ar P AT Ql Ty F " 335-103

TITLE O ozt TIMLE ' O Change [ Auddtion
RAME HAME

STREET ADDRESS STAEET ADDRESS

orv ST 2 CHY ST ar

TITLE [ pekte TLE O Clange [ Addition
LAME hAME

STRECT ADDAESS STREET ADORESS

oY ST AP rv st o

TITLE 7 patete TLE [Ochange [ Addition
RAME AAME

STHEET AUDRESS STREET ADDRESS

CHY ST 2P v st ar

TITLE [ peiete TITLE DO change [ Addition
FAME hAME

STREET ADDRESS STREET ADDRESS

o ST e gITv ST ap

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exeniption stated in Section 119.07(3)). Florida Statutes. | furthes centify that the information

indicated on this report or supplemental report is irue and accurate and that my signatur

e shall have the same legal effect as if made under oath, that | arn an officer or director

of the corporation or the receiver o rustes empowered o execute this report as required by Chagpter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

DoAY frartitd pacs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5//24 [os ‘
7 7o EEpETEve




