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A

2005 FOR PROFTT CORFORAITION
ANNUAL REPORT FILED

DOCUMENT # 189828 Apr 14, 2005 8:00 am
1. Entity Name
IN FOCUS INVESTIGATIONS AGENCY, INC. ecretary of State
04-14-2005 90091 031 ***150.00
Principal Place of Businass Mailing Addrass
398-A N. HARBOR CITY BLVD., 398-A N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
il
s o sTeR AR EN RV FDAEAR AR EE Y
Suite, AplL #, efc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3024968 Not Applicable
Zip Country ap Courtry 5. Ceriificale of Status Desired [ g;’fq Addsional
8. Namo and Address of Current Rogisterad Agent 7. Nama and Address of New Rogistored Agant
. Name
CLIFFORD, SWANK D SR = -
398 A-N HARBOR CITY BLVD Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registeded agent and titke if appécable. {NOTE: Ragistered Agart signatura reguired when remstating) DATE
FILE NOW!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, S OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC £ Delete e Clchange [ Addition
NAME BARRIAULT, LOUISE J. NAME
STREET ADDRESS | 398 A N HARBOR CITY BLVD. STREET ADDRESS
emy-st-op - | MELBOURNE, FL 32935 CTY-ST-21P
TME vP O Delete THLE ) Change  [] Addition
NAME SWANK, CLIFFORD : NAME
STREET ADORESS | 398 A. HARBOR CITY BLVD STREET ADDRESS
cIY-ST-21P MELBOURNE, FL 32935 CY-S7-2IP
TmE 3 Delete TmE - Elchange [ Addition
NAME NAME
STREET ADDRESS |~ - — — — - STREET ADDRESS : - - -
CITY-ST-2IP CMY-ST-ZIP
TME {7 Delete TIMLE CJChamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CATY-ST-21P )
THLE {1 Delete e Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-21Pp Cmy-ST-2IP
TME ] Delete TLE O change [ Addition
NAME - P NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12 | hareby certily that the information supplied with this filing doas not quality tor the exemption stated in Section 119.07(3Ki), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that } am an officer or director
of the corporation or the recaiver or irustee empowered (o execute this report as required by Chapter 607, Florida 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.
7~ Sf2-45 2y - 252 0Ty
Daw Caytime [l

SIGNATURE:




