2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2004 8:00 am

DOCUMENT # L89828 Secretary of State
1. Entity Name 90 o3k ke
IN FOCUS INVESTIGATIONS AGENCY, INC. 05-20-2004 90008 046 =71 50.00
Principal Place of Business Mailing Address
398 AN. HARBOR CITY BLVD 398 AN. HARBOR CITY BLVD
W. MELBOURNE, Ft 32934 IS W. MELBOURNE, FL 32934 S
: _ $B454 ,46060600F &
2 Principal Place of Business 3. Mailing Address
3354 N Haroor e vy & R9F-AN. Marbor ecry Grud
Suite, Apt, #, etc. Suite, ApL #, etc. 03112003 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
“IVeinsovrne . /Z Peempirrne , 72— 59-3024968 Not Applicabie
37;";19 35 oty ;’:19 25 Country 5. Certificate of Status Desired [ fggesq Additionzl
6. Name and Address of Cumrent Reglstered Agont 7. Name and Address of New Registered Agent
Name
CLIFFORD, SWANK D ; -
'398‘A;N'HARBOR'C|TY'BLVD~ e ~ - = |-Street Address (P.O: Box Number is Not Acceptable) -

W MELBOURNE, FL 32934

Ly 2

Y Phe Lbovrre FL‘ 2995 5 4

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatmns m‘ registered agent.

'SIGNATURE_ - ‘
N - 3’ Sigratire, typed or primted name of registerad agent and litke § apphcable. (NOTE: Registered Agert sigrature required when renstating) BATE
L]
FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
. Due by September 8, 2004 Trust Fund Cunmbutlon O Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PTC O Delete e ([D-ehange [ Addition
NAME " | BARRIAULT, L CUISE J. NAME .
STREET ADDRESS | 398 A N HARBOR CITY BLVD. STREET ADDRESS
cmv-T-2P | MELBOURNE, FL 32934 CY-ST-2P Prelbovrna, [T 3Aazs
TIRE vP [T Delete TME %ng& [ Addition
NAME SWANK, CLIFFORD NAME
STREET ADDRESS | 398 A. HARBOR CITY BLVD STREET ADDRESS
omv-S1-2¢ | MELBOURNE, FL 32934 : CITY-ST- 7P Imelbovrne , FT. 32935
Tme 3 etete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P
1113 U B . TmE . Cee - O Change [ Aadition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTTY-ST-2P ‘
TILE O Detets TLE [0 ctange [T Addition
NAME NAME
CITY-ST-ZP . CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 20 o nct g™ Coneo. 5[0 0 33/-353-0054

s:y‘é TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dale/ / Daytime Phone §




jﬁ Y Al v fee 7757

. i \_/j;i( I P .
| g AT |
f | 329387

-

e




