L~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 17, 2004 8:00 am

Secretary of State

04-19-2004 90363 040 ***150.00

DOCUMENT # P03000022376

1. Eniity Namsg
AAA INVESTIGATIVE SERVICE GROUP, INC.

Principal Place of Business

PO BOX 3847
PLANT QTY, FL 33563-0015

Mailing Adcress

PO BOX 3847
PLANT CITY, FL 33563-0015

66421380

AL A

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 03302004 Chg-P CR2ED34 (10/03)

City & Siate City & $tale 4. FEJ Numper ] Appiied For
U PO _ IR __L.Héﬁf LARS VZ S\ [TincrApsicane],

Zip Country Zin Couniry ) " 38'75 Agditional

§. Certificale of Stalus Desired EI Fee Required
6. Neme and Addrass of Current Replistered Agent 7. Name and Address ol New Registered Agent
- — ~ - . - - _ Name _ . __ - [ — .

SCHAFFER, JAMES R ESQ

C/O RAHALL & SCHAFFER, P.A.
120 S WILLOW AVE

Street Agdress (P.O. Box Number is Not Acceplable)

TAMPA, FL 33606

City

FL Fg Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisigred agent, or both, ir 1he State of Flonda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Bignmza, typed or printsa name o Bgern and sl rf IMOTE: Repasraa Agent signalure reQuircd when renstaing) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 il . ay
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cantribufion. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TLE D ] Delete TRE O change [ Adaition
NAME LARISCY, JUSTIN B WAME
STREET ADDRESS | PO BOX 3847 STREET ACDAESS
CITY-$1-2P PLANT CITY, FL. 335630015 Crfy-§7-2F
i ) O et THLE O crane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2P . chY-§1-79
TiiE CT Delete naE = T T T T Tlcrame | [0 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
| cmi-steae Ty -§7-2P
me T T T T T T oge T TfMET | e e — [ Gange - — [=] Aadition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P TTY-SI- 2P
e O Delere e Ocrrge [ Asation
MNAME NAME
STREET ADDRESS STREET ADORESS
Clfv-g1-21P cIIY-S1- 2P
TILE 3 Dokt me O crange [ Addition
1oAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicaled on this repor of supplemenial report is true angaccurate and that my signalure shall have the same legal ef'ect as if mada under oaih; that | am an oificer or direcior
& execute this report 85 raguired by Chapter 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11t

ol the corporation or the recep
changed. of on an aitachi

SIGNATURE:

hs other fike empowered.




