2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P01000052535

1. Entity Name

GUARDIAN ANGEL INVESTIGATIVE SERVICES, INC.

Secretary of State

03-23-2005 90034 021 ***150.00

Principal Place of Business

1590 SE CONNIE STREET
PORT SAINT LUCIE, FL 34983

Mailing Address

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

4UUab sl

AR AR

PALMESE, GARY
1540 SE COWNIE ST

PORT SAINT LUCIE, FL 34983

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc,
Suite. Apt. #. etc uite, Apt. 4, atc 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 03-0391508 Not Applicable
i Zi 1t .
Zp Country ® Country 5. Certificate of $tatus Desired 0O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of

registered agent and htle il applicabla. {NOTE: Registered Agent signature required whan reinslating)

OATE

9. Election Campaign Financing

FILE NOWI1lI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated on this repert or supplemental report is true ang
of the corporation or the receiver or i)
changed, or on an attachment with

SIGNATURE:

10. QFFICERS AND DHRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13
e 'PD - O oelete UTLE [J Change [ Addition

NAME PALMESE, GARY NAME

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

CITY-§T-2IP PORT ST. LUCIE, FL 34984 airy-si-28 R T T PR

TILE s O Detete TE o ... .. DOlCuange’ [JaAddion |-

NAME PALMESE, JOANN NAME ’ o T )

STREET ADDRESS | 265 SW PORT ST. LUCIE BLVD., STE. 227 STREET ADDRESS s, L g o I

CITY-$T-2P PORT ST. LUCIE, FL 34984 CITY-ST-2IP NS Ty ' .

TITLE 3 Delete TE O change O Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP gIry-ST-7P

TME 3 Delete TITLE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-$T-7P

TIMLE O pelete TILE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-24P

me " T T - - ] Delete - TIME - e [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P r CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same iegal effect as it made under oalh; that | am an officer ar director
tee empowered to fxebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

dress, with all otfer fke empoweared. P .
A C QAM./? B‘QMW

A
SIGNATURE J'NHYFED\R PRINTED NAME OF SIGRIRG DFFICER OR CIRECTOR ‘

—

Oaytima Phona #

3;5_%/ c>5/

P \

1 T



