2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P00000116089 Secretary of State

1. Entity Name 03-25-2004 90038 010 ***150.00
ACCU-FACTS INVESTIGATIONS, INC.

Principat Place of Business Mailing Address

908 ALLEGRO LN 6022 US HWY 41 NORTH
APOLLC BEACH FL 33572 208
APQOLLO BEACH FL 33572

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
. 58-3703406 Net Applicable
Zp Couniry ap Countey 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTZEN, JAMES V .
908 ALLEGRO LN Street Address (P.O. Box Number is Not Acceplable)
APOLLQO BEACH FL 33572
City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registered agent and iitie if appficable, (NOTE. Regisiared Agen! signature required when reinstanngy DATE
. ~FILE NOW!!! FEE 1S $150.00 7 . - . N
. il . il ) 8. Election Campaign Financin
e, “After May 1,,2004.Fee will be 3559'00- TrustIFund Cc?mlr?guﬂ];‘n,nc' ° O fg!gct)oh’llaeége
. Make Check Payable to Florida Department of State " |
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE DPT [ Delete TITLE [ Change  [C] Addition
NAME GARTZEN, JAMES V NAME
STREET ADDRESS {908 ALLEGRO LN STREET ACDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CIFY-ST-2IP
TILE DS 7 Delete TITLE ) ¢hange [ Addition
NAME MUCHBERG, JOHN 3 me
STREFT ADDRESS | 6518 SANTIAGO CT STREET ADDRESS
CITY-ST-7ip APQOLLO BEACH FL 33572 CITY-§7-21P
e DV [3 Detete TNLE [ change [ Addition
NAME THOMAS, WALTER NAME
STREET ADDRESS | 4306 ELTON PLACE STRECT ADCRESS
CITY-ST-21P VALRICO FL 33594 CHTY-ST-7Ip
THLE [ Deiete g me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ etete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST- 2P
THTLE 3 pelete e [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby cerlify 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 reperi 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 or the receiver or trustee empowered 1o execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an address, with ther like empowered.
Vhores S &'ﬁrzw ;,/z% Y SVIC -S40

NING OFFICER OR DIRECTOR Dae J Daylime Phong #

SIGNATURE:

NATURE AND m?éo OR BRINTED NAME O!




