- FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ | Secretary of State

DOCUMENT # P01000057686 05-07-2004 90118 036 ***150.00

1. Entity Name
THIRDEYE INVESTIGATIONS, INC.

Principal Place of Business Mailing Address - ‘ q U '( ‘ ( 'j 6

AR ORI Eo R

915 DIPLOMAT DRIVE UNIT 104-F 915 DIPLOMAT DRIVE UNIT 104-F
DEBARY, FL 32713 UEBARY, FL 32713

04232004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
58-3723707 Not Applicahle

$8.75 Additional

_ =FeeRequired _ .

6. Name and Addres:

s of Current Registered Agent

‘.GIAMPIETRO, NICHOLAS A
" 915 DIPLOMAT DRIVE UNIT 104-F
DEBARY, FL 32713
-,

k4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ; | . . - . .
Signature, typed or printed name of registered agent and litls il applicable. - (NOTE: Repistered Agent signature required when reinstating)- . . DATE N '

, FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE DPT

NAME GIAMPIETRO, NICHOLAS A

STREET ADDAESS | 670 SUMMERHAVEN DR

CITY-ST-ZP DEBARY, FL 32713

TITLE
NAME
STREET ADGRESS Co
CITY-ST-2P

mE

NAME N -
STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE .
NAME

* STREET ADDRESS
CITY-ST-Z¢#

TILE
HAME

STREET ADDRESS . ; . ;
CY-$7-2F ) ‘ - . ; - ; -

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an al with an address, with all ofer (ke empowerec.

SIGNATURE Lj-2a9-04 2%¢-753-0008

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#lCEFI QR PIRECTOR Date Daytime Fhone # *

May 07, 2004 8:00 am



