o

ANNUAL REPORT (AR)

' 2004 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P02000093680

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90368 019 ***150.00

PRIORITY INVESTIGATIONS, INC.

Principal Place of Business

1543 U.S. HIGHWAY 98 SOUTH
SUITE 212
LAKELAND FL 33801-6551

Mailing Address

1543 U.S. HIGHWAY 98 SOUTH
SUITE 212
LAKELAND FL 33801-6551

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
73-1657731 Not Applicabie
zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Adddtional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ Name

FRANKKENBURGER, JACK E
1543 U.S. HIGHWAY 98 SOUTH
SUITE 212

Street Address {P.Q. Box Number is Not Acceptable)

LAKELAND FL. 33801-6551

City

FL Zip Code

the obligations of (ég‘fSIered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or pboth, in the State of Florida. 1 am familiar with, and acceg

‘Slgnamm. typad of pnnied name of registered agent and ttle ¢ applicable.

{NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |p ’ 2R elete I TIRLE [ Change  [] Addition
NAME D’ALTO, MICHAEL NAME
STREET ADDRESS | 1543 U.S. HIGHWAY 98 SOUTH STE #212 STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33801-6551 CTY-ST-2IP
TILE D gDelete TITLE [ change [ Addition
NAME DECKER, STEVE NAME
STREET ADDRESS | 1543 U.S. HIGHWAY 98 SOUTH STE #212 STREET ADDRESS
= | CIry-sSt-zp LAKELAND FL 33801-6551 CITY-S1-2IP )
e D 3 velere me PRESID &0y S ctarge [ Actiton
“NAME © IKNIGHT, DARRYL ™~ ™ NAME B T )
STREETADDRESS | 1543 U.S. HIGHWAY 98 SOUTH STE #212 STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33801-6551 CITY-5T-2P
TITLE 7 Deiete TITLE [C] Change  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP £ITY-57-2IP
TRLE . [ Deiete TRLE (O Charge [ Addition
NAME KAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITEE 1 pelete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: PN LAl B a s

Q-2 a4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(‘;). Florida Statutas. | further certify that the information
indicated on this repert or supplemental repor 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
of the corperation or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(363) CoB-lofa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




