FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CYBER DETECTIVE, INC.

Principal Place of Business Mailing Addrass - v v

1392 SOUTH WOODLAND BLVD. 1392 SOUTH WOODLAND BLVD.

DELAND, FL 32720 DELAND, FL 32720

T v AL A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3685808 Nat Applicable
ap Country Zip Country 5. Certificale of Slatus Desired 0 $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

STANLEY, DEBORAH J

1392 SOUTH WOODLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL Ijip 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinled name ol regislered agenl and (itle it applicatle. (NOTE: Ragistered Agent Signatura required when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delate TTE [ Change 7 Addition
NAME STANLEY, DEBORAH J MAME
STREET AODRESS | 909 MCGREGOR RD STREET ADDRESS
CITY-§T-2IP DELAND, FL 32720 CITY-§1-2IP
TIILE v T Delee e [ Change [ Addition
NAME STANLEY, JOHN NAME
STREET ADDRESS | 908 MCGREGOR RD STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-5T-2IP
TIME coo O Dstete TITLE OO Change (] Addilion
e ADAMS, SCOTT _ . e Adoms, Seck )
" STAEET aDDRESS | 1273 FALCONCREST BLVD STREET ApDRESS | 303 Reeves Siree
eTv-sTzP | APOPKA, FL 32712 stz |Colebeation, FL 34747
TITLE [ telete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O velete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TLE O belete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2IP

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 suppiemental 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 corparation or the recejvep or tfuStae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or ¢n a with all other like empowered,

SIGNATU

Deborah Stanley o3foz]z004  (386)73¢-33%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR BIRECTOR Data Daylima Phone ¥




