2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000052535

GUARDIAN ANGEL INVESTIGATIVE SERVICES, INC.

Principal Place of Business

1580 SE CONNIE STREET
PORT SAINT LUCIE FL 34283

Mailing Address

265 SW PORT ST. LUCIE BLVD., STE. 227
PORT ST. LUCIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90188 017 ***150.00

- 94089938

LD

[T

PALMESE, GARY
1650 SE COWNIE ST

PORT SAINT LUCIE FL 34983

MOQORE CR2E034 (11/03) ~
City & State City & State 4. FEI Number Applied For
) 03-0391508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 A_dd'stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Foem e iR T e— i s e e B P _Name e T m e T maede BN —

Stresat Address (P.C. Box Number is Not Acceptable)

City

e

Zip Code

FL

the obligations of registeregadent. e

oo (.

SIGNATURE

8. The above named entity submils this stalemem for th

pose of changing s registered office or registered agent, or both, in the State of Floriga, | am famd7 with, and accept

Signature, typed or plifled name o leglsh‘eﬂ agant and mls f appicape=""_ (NOTE: Regisiered Agenl signature reguired when reinstating)

c/zc;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Feas

10.

OFFICERS AND DtRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 [ pelete TITLE [ change [ Addition

NAME PALMESE GARY g NAME

STREET ADDRESS | 265 SW PORT ST. LUCIE BLVD., STE 227 STREET ADDRESS

CITY-ST-21P PORT S7. LUCIE FL 34984 CITY-ST-2P

TME S O pelete THLE [ Changa [ Addition

NAME PALMESE JOANN NAME

STREET ADDRESS | 265 SW PORT ST. LUCIE BLVD., STE 227 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34984 CITY-$7-21P

TILE [ pelete TITLE [[] Crange  [] Addition
“THAME - T s et we S TR mmes Toammom e s CNAME T T T l"‘ e - T TR R S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE O Delete TilLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TIME 3 delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Detere TILE O change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

indicated on this report or suppiementai rep
of the carporation or the receiver or trustee

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualj

changed, or on gn attachment with an addfesy. with all other like empowe;

is true and accurate ang’t

foy'the exemgption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
tmy signature shall have the same legal effect as it made under oath; that | am an officer or director

owered to execute thig repdfit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
d.

C

N e i

‘/)Z(,,[ o 1728783t

)
SIGNATURE AND wpfp‘aﬁ%o NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daylime Pnone #

l




