2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am
DOCUMENT # P03000068899 Secretary of State
L A NVESTIGATION INC. 03-08-2004 90038 038 ***158.75
Principal Place of Business Mailing Address
1700 OWEN DR 1700 OWEN DR ' '
CLEARWATER, FL 33759 CLEARWATER, FL. 33759 54015613
e 00 A

/23 pr4 JTE A £O. Box 4632

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CRZE034 (10/03)

City & Stal City & State 4, FEl Number Applied For
J"‘]Y /‘i’fé/’f Juf:yJ A~ Clearwatey , F—C 65 - /2603 ¥ Not Applicable
32:70 s ijmt:ys . 3§p75 P Coljifry S ) 5. Certificate of Status Desired D/Eg'gfmﬁm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GASTON, JERRY E

1700 OWEN DR Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33759

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 the State of Florida. | am familiar with, and accept

the ob[igatior_fs of yegistered agent. Tw S
Y
SIGNATUR Q fveclain ?/ (//05/
agent and fhle if applicable, (NOTE: Registered Agent signature raquired whan reinsating) e / 7 ¥
FILE NOWI! FEE IS $150.00 9. Election Campajgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PCEQ ﬁ Delete me Director D) Change ] Additon

NAME GASTON, JERRY E NANE Terey £. Gas Fen

STREEY ADDRESS [ 1700 OWEN DR SRETONESS | s 700 * o wen L

ov-s1-2p | CLEARWATER, FL 33759 CITY-57-29 Clearwatisr , L BITSE

Tme ] Delete TIME Drrecvenr _ Cchange  Diraddition

NAME HAME By 7o Garktasr J,

STREET ADDRESS swraovess | R eo. Bex 4HL32

oTY-ST-29 £ITY-5T-29 clearwater ,FL 23752

ITLE [J pelate TALE [J Change [T Addition

NAME RAME

STREET ADDRESS _ STREEY ADDRESS

Tiy-51-29 - - CITY-55-2P N -

TILE 3 pelete e [iChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-s1-2P

me 3 petete e O change [ Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE 1 Delete TLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.P . ) CiTY-ST-2P

12. | hereby cerlify that the information suppiied 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 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 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 Biock 11 if

ess, with allgther {ike e):);v’v"efl'e;d_-_: Loioie A £ J vy B GoIhoo 72 7903 -/




