v
-

2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REFORT = Apr 21,2005 08:00 AM
DOCUMENT # P01000017453 Secretary of State

1. Entity Name _
EYE TO EYE INVESTIGATIONS, INC,

Principal Place of Businass o ' "hT:aiIing Address e
9406 OAK STREET i 9406 OAK STREET
RIVERVIEW, FL 33569  _ RIVERVIEW, FL 33569

 ——my 1111 AT TOTED

03202005  No Chg-P CR2E034 (10/00)

DO NOT WRITE IN THIS SPACE Py AppieaFor

59-3699112 Not Apnlicab
5, Certificate of Status Desived [ gggfqm Adedtonal
AT R R ) e S Ay

6. Name and Address of Cutrent Registered Agent

A | | DO NOT WRITE

8406 OAK ST.

RIVERVIEW, FL 33569 - ‘ IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its ragstered office or ragistered agent, ar bioth, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE — - S
Signatue, yped or printad nams of registsred agent and e if appli {NOTE Registered Agant gnature roqulted when reinstalng) [IATE
FILE NOWII! FEE S $130.00 9. Elaction Campaign Fnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10, OFFICERS AND DIRECTORS T i R TR T T T e
e PD o - I — -
NAME MOORE, SPENCER W
STREETADORESS | 9406 QAK STREET : - e N [y 1] ] %':u Ll[:;-z;;
oy s5-3¢ | RIVERVIEW, FL 33569 _ _ ] D4/ 21 05 RO0BT-014 150,00
TRLE VSTD C T T T e
NAVE MARTIN, LESTER L.

STREET AUGRESS | 8206 OAK STREET - - — - .
UTY-§T- 77 RIVERVIEW, FL. 33569 o :

TME
NAME

ol DO NOT WRITE

e | o —  INTHIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZiP

STREET AQORESS
Cary-ST-70P

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

12, { hereby certi{ﬁ that the information suPpliad with this ﬁﬁng doas nct qualify for the exemption siated in Section 119.07%’5)(0, Florlda Statutes. { furlfier cenify that the information
Indicated on this report or supplemental report is trus anc accurate and that my signature shall Nave the sayme legal effect as i made undar oath: that | am an officer or diractor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statufes; and that my nama appears in Block 10 or Biock 11 if
changed, or gn an attachment with an address, with all other like empowered.,

SIGNATURE: _/ecte L Lesren L mazan ' 4’[#7/{)5‘ 8is-L17-061>
SKIHATURI R PRINTED NAME OF SIGHING 1 OR Dess Baytlitm Phocs §




