2004 FOR PROFIT CORPORATION. - FILED
ANNUAL REPORT (AR) = Apr 09, 2004 8:00 am
DOCUMENT # P01000060206 £ ecretary of State

1. Entity Name - 04-09-2004 90052 027 ***150.00
IEI\]A(?LE EYE |NVEST|GAT|.ON_ & COLLECTION AGENCY

Principal Place of Business Mailing Address

3401 BROADWAY 386 WINTEERLANE : K

RIVIERA BEACH FL 33404 - PALM BEACH GARDENS FL 33410 2 4 0 3 9 3 24
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphcable

Zi Il Zi iti
e Country P Country 5. Certificate of Status Desired O $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O NSO N 1 LS00 - e e e e e = e e m me
CLEMMITT, MARCIA .
416 WINTER LANE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL | 7o Coce

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

{NQTE: Registered Agenl signature requited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added t¢ Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Tme CEOD [ pelete THLE [Jchange [ Addition
NAME CLEMMITT, MARCIA NAME
STREET ADDRESS | 396 WINTER LANE ‘. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-S1.2IP
TITLE 3 belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TMLE {7 change [ Addition
_'NAME;'"_'A_" e — B - m—— e e o ——— - mIm 'F-.‘AME“'"Q' . — i - ——— i e e o - e = = e, P
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S81-2IP
TITLE 1 Delete THTLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CiTY-ST-2(P
TILE ) Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-SI-2IP
THLE 1 petete TILE : [ Change [ Addition
NAME NAME 4 ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowersd to execute this report as requireg,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attacl #h.an address, wis all other like empowered.

///I: W, Jﬁ xjg/“//?‘y—'%%

SIGNATURE AND TYPED \ER‘PH‘INTQD'NAHE’DF\S!G ING DFFICER ORHIRECTOR Date Daybmé Prone®

SIGNATURE:

N




