2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # P03000064834 . Secretary of State
1. Entity Name 05-03-2004 90392 041 ***150.00
DETECT, INC.
Principal Place of Business Mailing Agdress
400 SOUTH MACARTHUR 400 H MACARTHUR Y
agNAMA CITY FL 32401 EENRL;TCITY FL 32401 B B q a 3 8 U 7
3 = R EDEN VAT A AT
incipal Place of Business . Mailing Address i i i‘:
b3 W Bolduwnn Lood | LA1 W.Baldwn Poad oL ‘
Suite, Apl. #, eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staig City & State 4. FE! Number Applied For
Pornowra. Gy F L lnoona Gl FL SYy ~ 2113454 Not Applicable
Zip 1Y 324,05 -.)Coung .S Z{&L&.O G \ﬂ Countr() < 5. Certificate of Stats Desited ; gese ;’?q:f:l;"""ﬂl
6. Name and Addreas of Current Registered Agent - 7. Name and Addrass of New Registered Agent
: N S e o |[™™ Ronodd L. Meenit
MERRITT, RONALD L rl

)

400 SOUTH MACARTHUR - -

. - H- N — .t~ -|-StreetAddress (P.O. Box Nu tsNolAc;eptabieé :18 -
PANAMA CITY FL 32401 _me_mﬂlm 88

™ Panamo. Gy, FL | "8500s

8. The above named enlity submits this stalernent for the purpose ot changing its registered office or registered agent, or both, idlhe State of Flarida. Jam lam:har with, and accept
the obligations of registered agent.

SIGNATURE MM A'F !}m{) ' 0 L!.

Signanpg. typed o pentad name of repisTered Q0N 22K LN § ADDACIDIE. T (NOTE: Rayaiaea Agent sigsutr d iucemgd when ramsiamng)

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0 Added 1o Fees

0. = OFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e DP O elee e ' Kl Change ] Addition
NE MERRITT, RONALD L e MQ,(‘F\H" Ronold L
STREET ADDRESS | 400 SOUTH MACARTHUR STREETADORESS | (o201 \~J, BO-.LO w,-\ Qo
cmv-st-2¢ - |PANAMA CITY FL 32401t eny-sI-2p Do n oA CAJ" C{_ 3&\1.0 g
TmE DST . ’ [ Delete TITLE DS‘\‘ [Jchange [ Addition
W KELLY, THOMAS A AN ‘{ Thomad A '
STREET ADDRESS | 507 HIGHWAY 2297 STREET ADDRESS biva aa =
civ-si-zp |PANAMA CITY FL 32404 oy-St-7¢ pm G Fu 3
mEe 0 cetete L CIchange ] Aadition
At NAME
. STREET ADDRESS ) ) STREET ADDRESS e o _
n-seae |0 T - = § cv-st-zw — i
TIE . O pelete THLE [ cChenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2 CITY-ST-ZP
i O oelete me [Jchange ] Addition
NASEE . NAME
STREET ADORESS STREET ADDAESS
CIRY-ST-71P - . CiFY-SI-27
TmE 0 Gelete it ‘ Oichange [ Aguition
WAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-S7-71P # Ciry-ST-20P

12. | hereby cerlify that the informaticn supplied with this Filiny 3 does not qualify tor the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the intormation
“indicated on this report or supplemental repor is true and accurate and thal my signawre shall have the same legal eftect as if made under oath; that | am an officer of director
of the carporation of the rece:ver or trustes empowerad o execute this report as required by Chapter 607, Florida Statules and that my name appears in Black 10 or Block 11 if
changad, of on an atiachment with an address, with all othar like empowered.

SIGNATURE: _ ‘ 3533300

OF SIGNMG OFFICER OR DIRECTOR




