2094 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # P01000024419

1. Entity Namme
ALL PRO INVESTIGATIONS, INC.

Principal Flace of Business Nading Addrass

3685 AVALON BLVD.

MILTON, Ft. 32583 MILTON, FL 32583

3689 AVALON BLVD.

2. Pancipal Place of Bosinoss 3. Wailing Address

FILED
Apr 30,2004 08:00 AM
Secretary of State

AR L AR

Suite, Apt. £, ol Site, Apt ¥, ets. 02122004 Chg-P CREE034 {10/03)
City & State City & State 4, FEI Number Apphed For
. 58-3701830 Mot Apglicable
Zo Counlry ap Equntry 5. Cesthoate of Stabus Desived [ gS.TS Addidenal
] ) ¢a Rogulted
6. [Eame and Adiress of Curreni Registered Agent T, Name= and Addresy of New Begistered Agent
Name
SHIVER, RANDAL . e N
8675 BLACKWATER CiR. Street Address {P.O. Bax Number is Mot Acceptabie}
MILTON, FL 32583 - — —
City FL ‘ Zp Code
& The anove named enbiy submits this statement for the purposa of changing its registerad offics or registered agent. ar both. inthe State of Fladda. | am famillar with, and accept
the pbigations of registerad agant.
SIGNATURE, S . E
Senaivs, tyoad o pritted mdm‘q,ssmemd agem aniited apnk.a?u lNQ"{'Eiﬂssmmmam W"m‘?"i’“ NS - DAIE
FILE NOW!H FEE IS $150.00 8. Election Campaign Firmancing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Adiied to Fees
e, CFFCERS AND DRECTORS ¥ . ~ ACDITIONS /CHANG
o P O etete T L
HAME SHIVER, RANDAL L NAME
SURECT ADDRESS | 6675 BLACKWATER CIR i STRALE MBORETS
CIFY-SI-2F MILTON, FL 32583 CY-S§T-21P
THLE I3 pefere HILE O change ] Addition
e L 3 UQQGED 1 43%%8
STRELT ADLPESS STRCEF ADDRESS 04/ 20/ 0400080006 150,00
Y- 5T-28 CiFe 319
Wik T peite e Cichanpe Tl Addiion
RAML HARE
STRECY ADGRESE | SYREET ADDRESS
Y-S 2P . T GHY-§T.2IP .
tizg £ peete e £ canige J Addiion
NAME KAME
STHEET ADDRESS SIREEY ABDRESS
GiTy-ST- 2P B LTy 5720
e 3 peee BiE Elorange [ Acdidion
FAME NAME
PHEEE 4DDAESS SIREET ADDRESS
uify. ST- 2 . CHy-SE.2P .
Wit [ Deigte e Clcumge [ Addieon
HAME Nﬁi
STHETE ADDRESS kD 58
CifY-SF-2F e - _ .. . § OTY-STIP ]

12, | nereoy cartly that the Information supplied with this fing does not gualify lor the exemption stated in Seckon T18.07(3)(i), Forida Statutes. [ urther certily that the information
accirale and that my signature shall hava the same jegal effec! as # made under oath, that | am an officer or director

ndicated on this report or supplemental report 1S rua &

recaiver of trusted empowered (o executs this report a8 reguired by Chapter 607, Florida Stalites; and that my name appears iny Block 10 or Block 11

of e carporaticn ar the
changed, or on an altachment with an address, wigﬁl otfer ke empowered.
SIGNATURE: X WA _RANDAL L.
SIENATURE PAIRTED 2AWE OF SIGNING GFFICER OR GIRECTOR

x4faglas x BSY bk W33




