S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P00000116563

1. Entity Name
ASSURANCE INVESTIGATIVE SERVICES, INC.

ecretary of State

04-28-2004 90300 025 ***150.00

Principai Place of Business

2925 TENTH AVE . NORTH
STE 302

Mailing Address

STE 302

2925 TENTH AVE . NORTH

LAKE WORTH, FL 33461 LAKE WORTH, FiL. 33461 cag 4 d :
o
2 73 3 j()’ HAuenut Mbrth 9)‘5’ 1% Aue. Mot
3“5'59 Af‘é "% o7 S“g“e g etc2 - 04252004  Chg-P CR2EOM4 (10/03)
City & City § State — 4. FEI Number Applied For
2;- orth , FL- ot L 65-1066500 Not Applicable |
2 'z_,,q,é ( Coutn)w; A _gpf; d4e L COU"E 4 |5 Cotiicatoof Status Desired o __?g qu::g‘;"_?“ﬂ' A R,
o 6. Name and Address of Current Registered Agent ? Name and Address of New Reglstered Agent -
Name =AM 6

SALMON, DAVID J. . s
550 SOUTH WEST-" pTH AVE
BOCA RATON: FL 33486

'y

kN

A 5 [

Street Address (P.O. Box Number is Not Acceptable)
4745 "ot Avoque MJ Suile 02

Y fake tJort

FL |Z|pCodz[é/

= the oblrgatlons of req

ered age

SIGNATUHF A

e N The above named entity submits thés statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e

Signature, typegl or printed nama of registerad agent and itk if applicable.
: -

(NOTE: Registersd Agent signatune requined when resrstating)

FILE NOWH! FEE IS $150.00 8- Election Gampaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD T 1 Detete TME [ change [ Addition

NAME SALMON, DAVID J NAME

STREET ADDRESS | 2925 10TH AVE NORTH STE 302 STREET ADDRESS

CY-5T-2P LAKE WORTH, FL 33461 . CITY-ST-7P L

TE VD Bheieee me VD O Change A Addition

e: GRUELLE, ROBERT C NAME GROELLE, ROBERLT (el

STREET ADDRESS | 2925 10TH AVE NORTH smeromess | AT 2 S5 /O frenua Morth , SuiTE 207

o-s-2P | LAKE WORTH, FL 33461 ov-siP ) Lake LRt H, FL 23H#¢ 1

TME [ velete TME [Change [ Aadition

NAME — o = e e - B — -
" SwmeETADORSS | T STREET ADDRESS

CITY-ST-ZIP CrTY-ST-2P

TME 1 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TILE O pekete TRE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-SF-2P

TME O Detete TMLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CRY-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. 1 further centify that the information
indicated on this report or supplemental repart 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
p-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatnon or the receiver or frustee empowered t §ro

Cprt 93, 720V (u)raosel

Daytime Phone #




