2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000092463

1. Entity Name o
ICOMMERCIAL VEHICLE FORENSIC INVESTIGATION,

&

v
s e

Secretary of State

03-16-2004 90032 012 ***150.00

Principal Place of Business

SUITE 1209-MACK-CALI CENTER
501 E KENNEDY BLVD
TAMPA FL 33602-5200

Mailing Address

SUITE 1209-MACK-CALI CENTER
501 E KENNEDY BLVD
TAMPA FL 33602-5200

66408121

{0

2. Principal Place ol Business 3. Malling Address
Suile, Apl. #, elc. Suite, Apt. 4, etC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEINumber Applied For
20-017790% Nt Appiicabie | -
Zp Country 2p Couriry 5. Cartificate ot Stalus Oesireg O Eg‘g?qlﬁ:;bna'
6. Hame and Addreas of Current Regisierad Agent 7. Name and Address of New Registerod Agent
MName
%%%%7§mhélk% ﬁ‘\rUEggNTER - -Sirest Addres‘s {P.Q. Box Mumber is Not Acceptable} - — = —
501 E KENNEDY BLVD
TAMPA FL 33602-5200
Ci Zip Cod
[ _a-_t:y_-ﬁ-_mﬂ- y o ‘EL"'I> e

|- B2-The above TAMEd Britly SUBMITS (s staternant for the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

e, typedt or printed name of registeted agent and kil 1 apphcabie.

{NGTE: Registernd Agernt signawrs requi s whar renstaing}

DATE

9. Election Campaign Financing
Trus| Fund Contribution.

$5.00 May Be
Added to Fees

S A .
, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ betese it CdChange [ Addition
NAME MORGAN, CATHY A NAME
STREET ADCRESS [ S01 E KENNEDY BLVD, STE 1207 STREET ADURESS
or-s1-2P | TAMPA FL 33602-5200 CHY-ST- 2P
e O Detete URE CJcrange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-29 CITY-57-aF
mE 0O oetste TME O Chage [ Addition
HAME NAME
| STREEVADDRESS , | _ —— e o ow JJ STREETADRESS | _ —— —— -- _—— =
“OrY-STAr— | CY-ST-2IP - — — —
miE O Detets TITLE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S7- 2P CITY-S5T-2P
WIE ] Delete nne DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -81.79 CIPy.51-2F
TILE [ peete TME Cchangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-s7-29 CAY-ST-TP .
12. | hereby certity Ihat tha information supplied with this filing does not qualify for the exemption stated in Saction 119‘0753)(1'). Florida Stanses. ¢ further certity that the information
indicated on this report or supplemental report is trug accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

ot the corporation of the recever or frusiee empowered 10 execula this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with atl other like empowered.

SIGNATURE: &ﬁ%ﬂgg
SCMATURE TY| OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Bfiofoy . Bilzese




