2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
BORDEN INVESTIGATIONS & CONSULTING, INC.
Principal Place of Business Mailing Address
1003 SPLIT BILK BT 10063 SPLIT SILK 8T
VALRICO FL 33594 VALRICO FL 33594
us s
e L R CROTmR
Suite. Apt. # et . § Suite, Apt #,ete = MOORE CR2ED24 (1 1',103) .
Tity & Siate ' Ty asee 4. PO Mombor o Appliod For |
__ ) €5-101 75_1___2 Hot Applicable
Zo Counry p Country 5. Certificate of Status Desired = ?ei'ggn’;?:é’i"”aj
6. Name and Addioss of Current Registered Agent .. 7. Name and Address of N,eTy_Réjistered Agent . -
Name
1B{?0R3D§§[[%Ashf§<s E‘(::TREET Street Adaress (PO Box Nurrer is Not Acceptable) T
VALRICO FL 33594 e =
ity ) FL } Zip Code

8. The above named entity submuts 1his staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE S - iz : SERER
Sgrature, yped & groded rama of reqisterad agent and bike of apphcable IROTE, Aaghsiered Agent signatuca regueed witor: rainstatiog) . DATE
[y AL R N = B -
AﬂF“;f N??gég FPEE xﬁ:??gﬁ 50 8. Elestion Campaign Finarcing $5.90 May Be
er thay 1, e Wik be il . Trust Fung Contribution, £ Added to Feas

Make Chack Payabie to Florida Depariment of State
10. ] T OFFICERS AND DIREGTORS N TN  ADDITIONS /CHANGES T6: OFFICERS AND DIRECTORS N 11
TRE PTS 1 patete BRE I change 3 Addition
NAME BORDEN, JAMES £ HAMF ST A
STREET ADOALSS | 1003 SPLIT SHILK ST STAEET ADIRESS {}%‘fg??’%ggggégéimrg 150,00
on-stzp {WALRICO FL 33504 o - § omvsiae 7 e s Sl o
TnE 3 belete TRE Ticmange [T Addition
NAME g
STREET ADDRESS STREET ADDAESS
£Ivy-ST- 289 o _ f omestzp _ . e e
TTHE 1 potete g 3 Change 13 Adition
BARE NAME
STACET ADORESS - § STREET ADDRESS
CiTY- Y- 2P 7 R Uiy o o i .
#ILE {3 Detele TTLE T3 Change [ Addition
RAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P . 7 - § onvest e - )
THRE 1 Detete e (3 ghenge [ Addition
At NAME
STREET ADDRESS SIREET ADDRESS
oY -§7-2P _ , ) _§ orstre L -
WHE 1 Detete me D change [ Addition
NAME NAME
STREET ADDPESS STRELT ADDRESS
CITY-5T-27 LY -§1-F

12. { hereoy cenig that the informatian supplied with this filing doas not qualify for the exempiion stated in Section 1 19.07§3)(’l), Florida Statutes. | funther certly that the information
indicated on this repornt or suppiemental report is rue and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporaton of the recaiver or usiee empowerad to execute this repad as reguired oy Chapter 807, Florida Staiutes: and that my name appsars in Block 10 or Block 11
changed, or on an altachment with an address, with atf gther like empa@ered.

2
SIGNATURE: ,va ¢ ' A’/‘r’% (719 653-296S

SIG!%.?UBE AND TYPED OR PRINTED HANME OF SIGHING OFFICER OR DIRECYOR Daytme Prane &




