FILED
2004 MOt NRUAL REPORT  ATION Feb 02,2004 8:00 am

DOCUMENT #N27099 -~ . Secretary of State
1. Entity Name o 02-02-2004 90029 018 ****61 25
PRIVATE INVESTIGATOR'S ASSCCIATION OF FLORIDA,; .
INC, ,,
Principal Place of Business Mailing Address
PO BOX 12483 POBOX 12483 . . ‘ v
TALLAHASSEE, FL 32317 . TALLAHASSEE, FL 32317
e . GO R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3016012 Not Applicable
_Zip..x~ - . z~| _Couniry. »»;: .. 4 - v | Cg_unlry o ——| 5 Ceriilicate of Slalus I;_Jesir_gd o q—wgeseggq l..:\ic;iec:jit_i?nfal
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name
BONACUM, ANTHONY
4935 SOUTHWIND DR o ’ Street Address (P.O. Box Number is Not Acceptatle)
MULBERRY, FL 33860 -
City - FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. ) '

SIGNATURE : : ,
R Slgmm.wpedup'nedm@ofmgmedagemandmhdapdmble (NOTE: Hag: Agent sy requuared when DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to '

Due by May 1, 2004 Teust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e, P w Delete TITLE : -P/ » 3“‘ LE [ Change "Addition
NAME HAMILTON, JAMES NAME LBo OW\&( ILE Powry ALVD #
STREET ADDRESS | 326 LAUREL CAKS WAY STREET ADDRESS 3 3') 0
omv-si-ze | JUPITER, FL 33458 vz |37 PRTERS BVRG . 7
me :\,;::DANIEL amy ‘ﬂnelem Tme VP/o Qupacaes K‘LR\G/) [ Change [ Acdition
NAME . . NAME )
STREET ADDRESS | PO BOX 14943 STREET ADDAESS 4‘ O &90’3@% a ib '
om-51-27 | N PALM BEACH, FL 33408 : GITY-57-2P VALRIAD PBL 73594
TLE T O velete TE T—/ D F/MN BAASH . Do [paiion

NME—" 7| BALASHTEVAN'M™ "~ - - - = T - =l wame - — - - S p ey I

STREET ADDRESS | 8895 MILITARY TRAIL 206-C STREET ADDRESS 9)9‘?.7 N mtt‘!m% 77_ 3 4‘ D
cov-S.7p | PALM BEACH GARDENS, FL 33410 omY-57-2P Rion BeRaH SARDENs L T3
TILE S y Delete TE L O change [ Addition
NAME ROSADO, LUIS NAME :
SIREET ADDRESS | PO BOX 120647 STREET ADDRESS
CITY-ST-IP CLEARMONT, FL 34712 . CITY-ST-2P X
NE VP 3 pelete TE R O ctange [ Adgilion
NAME BONACUM, ANTHONY HAME
STREET ADDRESS | 4935 SOUTHWIND DR STREET ADDRESS
GITY-ST-2P MULBERRY, FL 33860 CITy-ST-2P
TME vP Delete THE ] [ ctange [ Addition
NAME DAVIS, THOMAS . NAME .
STREET ADDRESS | PO BOX 16118 STREET ADDRESS |
CITY-5T-7P PLANTATION, FL 33318 ' . CITY-ST-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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ¥ address, with all otheglike smpowered.
%ﬂw— um VP kﬁfﬂ/ FLIAL245D3

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




