200% FOR PROFIT CORPORATION

ANNUAL RE PORT

FILED
Jul 13,2004 08:00 AM

DOCUMENT # P02000087506

Secretary of State

1. Entity Name
JAMES A. ALOL, PRIVATE INVESTIGATOR, INC.

Maing Address
BO.8OX 2124
TALLAKASSEE, FL 32318

Principai Place of Business

5621 CRAWFORDVILLE HWY
TALEAHASSEE, FL 32305
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6. Name and Address of Current Registered Agent
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GEEKER, VAN P
1501 PARKAVE E
TALLAHASSEE, FL 32301

B. The above named entity submits is statemant for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
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FILE NOWII FEE 1S $150.00 8. Slection Campalgn Financing $5.00 May Be In accordance with s, 607.193(2)h), F.5.. the

Due by Septomber 8, 2004 Trust Fund Contribution Agded to Feas corporation did not receive the prior notice.
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12, { hereby cerify that the information supplied with this tiling cioes noi ‘Giialify for the exernption stated ix Seciion 119. 07§3m Florida Statutes. | further certify that the information
inaicated an ihis report of supplementat report is frue ang ao TR and that my sipnatuse shalt have the same legal effect as it made under oath; that | am an offlcer ar directar
of the carporation of the receiver or trustee empowersd eoLfe thls teport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an addrass, g & emnpowered
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