FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

DOCUMENT # P00000037900

1. Entity Name

GUARDIAN INVESTIGATIVE SERVICE, INC.

ANNUAL REPORT . -- Secretary of State

05-06-2005 90102 044 ***1 50.00

Principal Mace of Businass Mailing Address
425 N. HILLSBOROUGH AVE. 425 N. HILLSBOROUGH AVE.

ARCADIA, FL 34266 ARCADIA, FL 34266 ' 50 0 50 3 57

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AT For
65-0997654 Not Applicable
O $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

425 N. HILLSBOROUGH AVE.

BARRERA, PATSY L DO NOT WR”:E
ARCADIA, FL 34226 |N TH|S SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tila If applicabla. {NOTE: Regiistered Agent signature raquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTORS ]
D

STREETADORESS | 425 N. HILLSBORQUGH AVE.
CHY-ST-2P ARCADIA, FL 34266

BARRERA, PATSY L

gxem,-mm /?pzuuzcet:&o'e-
STREET ADDRESS | 4E25-N-MELIROROUGH-AUE 596 Sc) Co Bl 75T

anv-SIZP | ARGADIAGR-S1288 '/%?()WI— A £ By2é?

s DO NOT WRITE

STREET ADDRESS
CiyY-S7- 2P

IN THIS SPACE

STREET ADORESS
CITY-S3-2IP

SIREET ADDAESS
CITy-ST-2P

12. ) hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07{3)0). Fiorida Statutes. | lurther 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 corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. z

4 _
SIGNATURE: 7 0t e 25 /2o
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR 7/ 0!!!/ Daytime Phone #




