FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000048518 ecretary of State
1. Entity Name 04-22-2004 90012 045 ***150.00
INVESTIGATION SERVICES OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
9819 HASSON RIDGE ROAD 9819 HASSON RIDGE ROAD
CLERMONT, FL 34711 CLERMONT, FL 3411
2. Pringipal Place of Business 3. Mailing Address | lll[lm I’II m |Im Ilm |Hﬂ |I|[| I|||I !Im |[ﬂ| lIIII ||]|II| I] Hl|
Suite, Apt. #, efc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
J7-1466010 Not Applicable
P Country Zp Country 5. Certificate of Status Desirea O ?ese‘;?q ‘ﬁdr:;tional
8. Name and Address of Currant Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name
PAGAN, KEVIN A
-9819 HASSON RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable)} -
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with. ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registered agert and title if applicable. (NOTE: Repi AQent required when 43 DATE
FILE NOW!I! FEE IS $150,00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peete TME O cCrarge [ Acdition
NAME PAGAN, KEVIN A NAME
STREET ADDRESS | 9819 HASSON RIDGE ROAD STREET ADORESS
CTY-S1-2P CLERMONT, FL 34711 CITY-ST-2P
TILE {7 pelete TME [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CATY-§T- 27
TiTLE [ Detete TILE O crange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-ap CITY- ST 2P
TME 7 pelete TME O change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
mEe O pelee TME O thange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TIRE [ belete TTLE [change  [J Addition
NAME NAME
STREET ATORESS STREET ADDRESS
oTY-ST-7P CmY-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corporation or the receiver or vustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresspll other like empowered.
SIGNATURE: _ L4 ¢~/ DZ’Q Y (3 iﬁ i‘?'?ﬂ 4%

SIGNATURE AND TYPED OF PRINTE E OF SIGNING OFRCER OR DIRECTOR

[



