FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G80291 05-20-2005 90033 040 ***150.00

1. Entity Name

HASTINGS INVESTIGATIVE SERVICES, INC.

Principal Place of Business Mailing Address WU ) B

16819 SW 5TH PLACE 16819 SW 5TH PLACE Lot

NEWBERRY, FL 32669 NEWBERRY, FL 32669

A v IR ADETRARTR AR g
Suite, Apt. #, gic. Suite, Apt. #, etc, 05132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number Applied For

59-2348855 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desireg d $8.75 Additional
Fee Required
P . 5._Name and Address of Current.Registered Agent______. 1 _________ __7._Name.andAddress.ol Mew Reglstered Agent _ _ -

Name

COSTELLO, PAUL J.
. 16819 SW 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)

‘NEWBERRY, FL 32669

City FL | Zip Code

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

SIGNATURE
Sgnature. typed o grinted name of registered agent and tive il apolicable. (NOTE: Regsteved Agent Signature raquired when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prior notice.

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

TITLE PDST 1 Delete TITLE [ Change [ Addition

NAME COSTELLC, PAUL J. NAME

STREET ADORESS | 16819 SW 5TH PLACE STREET AUDRESS

CTY.S1-2IP NEWBERRY, FL 32669 CITY-ST-2P

TITLE O Delete TIILE [ Change  [[J Aditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -$1-2P

TITLE £l Delete TILE [0 Change _ [1 Addition |
" NAME | T T NAME

STREET ADDRESS STREFT ADDRESS

CiTy-5T-2 CITY-ST-2IP

TILE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

LE [ pelee TITLE [0 Change  {] Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P Cciry-1-2IF

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgleqental report is frue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
gtei ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
address, with all other [l empowereg.

=

FEfanING OFFICER OW DIRECTOR Date Daytma Prone #




