2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
R e

DOCUMENT # P03000071184 cretary of State
1. Entity Name _(O_ e ofe e
FDI - FIRST DISCOVERY INVESTIGATIONS, INC. 09-09-2004 90010 036 1 38.75
Principal Place of Business Mailing Address
19866 COUNTY ROAD 137 P. C. BOX 1076
WELLBORN, FL 32094 LAKE OOTY, FL 32056
S v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
JO - //fy /ff Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a/ gese'ggq g:f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable) c
SUITE 675 £
MIAMI, FL 33130 B
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigraature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P ] Detate TME [l change [ Addition
NAME CARUSO, SUSAN MARIE NAME
STREET ADDRESS | 19866 COUNTY ROAD 137 STREET ADORESS
CITY-§T-71P WELLBORN, FL 32094 CITY-5T-2P
TILE [ Detate TLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-ZiP
TILE [ betete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZiP CITY-ST-ZIP
TMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jlegal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustes empowered to gze is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Bte e ot

> a2 el L AN P
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OBFICER OR DIRECTOR Date Daytime Phone #




