2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M88133

1. Entity Name

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90085 009 ***158.75

STATEWIDE INVESTIGATIONS, INC,

Principal Place of Business

233 N. FEDERAL HWY
STE #49
DANIA FL 33004 IS

Mailing Address

PO BOX 246
DANIA, FL 33004  US

0 R R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0085613 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired [I:}/Faa Roquired
8. Name and Address of Current Registered Agem - - ~ . 7. Name and Address of New Reglsterad Agent
Namsg

BAKER, DEANNA
233 N. FEDERAL HWY
STE #49

Street Address (P.O. Box Number is Not Accaptable)

DANIA, FL 33004

City FL I 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shonature, typed or printed nama of registansd agant and titks i applicanle. (NOTE: Apgistared Agent sipnature ragidred when rainstating} DATE
FILE NOWI! FEE 18 $150.00 9. Flection Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Adtled 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O peete TIME O Change  [] Addition
NAME BAKER, DEANNA NAME
SIREET ADORESS | 199 NE 6TH CT STREET ADDRESS
CIFY-$1-2P DANIA, FL 33004 CUTY-5T-2P
e [ petate TmE [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P City-1-2P
T O pelete TmE Clcrange 1) Asdition
NAME NAME
STREET ADORESS STHEET ADDRESS
GiTy-st-2p CITY-SE-2P
TALE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2IP
TTLE 3 pelete TME O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-218 CITY-ST-2IP
Tmee [ Deiete 1MLE [change [ Addition
NAME NAME
STHEEY ADDRESS SIREET ADDAESS
CIY-S7-7P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
af the corporation or the-recaiver or trusies empowerad 10 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 al hn\ianl with an addrass, with all other like gfnpowsred. '

SIGNATURE: [, 4 ntie | 3 o™ %ﬁ < { 523 4 00

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




