2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048518

1. Entity Name

INVESTIGATION SERVICES OF CENTRAL FLORIDA INC.

Principal Place of Business

9819 HASSON RIDGE ROAD
CLERMONT, FL 34711

Mailirg Address

9819 HASSON RIDGE ROAD
CLERMONT, FL 34711

2. Principal Place of Business

3. Mailing Address

Sulte. Apt. #, etc.

Suile. Apt. #, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90184 002 ***150.00

14004299

LA

03042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Number Applied For
37-1466010 Nol Applicable
Zip Cauntry Zp Courtry 5. Certiticate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGAN, KEVIN A
9819 HASSCN RIDGE ROAD
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceplabte)

City

FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

SignatLe, Iypéd o ponted rame of regstered agent nnd

tile f apolicable.

{NCTE, Remalered Ageni § gnaluts reGuirgt whea ranslatingy

DATE

FILE NOW!!! FEE IS $150.00

9. Flaction Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
TITLE P O Dalete TILE [ change [ Addition
NAVE PAGAN, KEVIN A NAME
STREET ADDRESS | 9819 HASSON RIDGE RCAD STRLET ADDRESS
CITY-$T- 2P CLERMONT, FL 34711 TY-81-2P
e 7] Delete TTLE [] Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-81-2p
TiLE [ pelete TIRLE O Grange {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-51-2IP CITY-ST-21P
LE O delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-51-2P
THLE O Detete TIE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
i3 O Delete mie [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CiTy-31-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an attachment with an addregs, with all cther like empowered.

SIGNATURE: & 1

0 a . KLIN

mPcz@an 420405 362-394-¥536

SIGNATURE AND TYPED OR P

EU NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytirg Phoeg ¥

\J

U



