2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2004 8:00 am

DOCUMENT # P03000018524

1. Entity Name
REAL ANSWERS INVESTIGATIVE SERVICES, INC.

Secretary of State

05-27-2004 90016 049 ***150.00

Principal Place of Business

2710 CJTRON DRIVE
LONGWOOD, FL. 32779

Malling Adgress

2710 CITRON DRIVE
LONGWOOD, FL 32779

REIVITRUN

2. Principal Place of Business 3, Mailing Address

S

Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appiied For
3=//76 345 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Cutrent Reglstered Agent 7. Name and Address of Naw Reglstersd Agent
Name

SMITH, STACY E- = — - e e —
2710 CITRON DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL J Zip Cade

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, i the State of Florita. {1 am famikiar with, and accept

the ohligations of registered agent. &

‘-
SIGNATURE ‘
Srmme. Iy'pud o printed name of agert ang Ve \f app {NOTE: Regstarad Agen signature rauined wien reimstating) DATE
i v
FILE NOWIYl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10. i ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 13
TiLe Pl O3 pesete m O change [ Addition
HAME SMJTHf STACY E ! " HAME
STREETADORESS | 2710 CITRON DRIVE " STREET ADDRESS
cmv-sT-2r | LONGWOOD, FL 32779 CIIY-ST-2IP
e wIEE {7 pekete nnE OJchawe [ Addition
NAME BN HAME
STREET ADDRESS cu STREET ADORESS
CITY-ST- &iP CImY-§1-21P
TnE 2 Dexste E {Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-aP CITY-ST-2IP
me © T 07 7T h [ Detete TnE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2tP
TITLE 0 Delete TE [ change [ Addaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-23P
TTLE O peete TILE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07’%3)(0_ Florida Statutes. 1 further certify that the information

indicated on this report or supplemertal report is lrue and accurate and that my signaiura shall have the sama legal effect as if made under cath; that | am an officer or director’

of the corporation or the receiver or 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

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:% ;‘/+— Siacy E. SaF4

/2ty $0P-FEP- 5ral

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING DFFIGER OA DIRECTOR

" Date Daytirne Phone #




