FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
\ ANNUAL REPORT Secretary of State
DOCUMENT # P04000123363 S 02-14-2005 90041 036 ***150.00
1. Entity Name
FORENSIC ACCOUNTING AND SURETY SERVICES, INC.
Principal Place of Business Mailing Address quulisrdng
110 S. HOOVER BLVD. 110 S. HOOVER BLVD.
202 ' 202
TAMPA, FL I33609 us TAMPA, FL 33609 US ;
B S [EACHC AR AR EACHCTAC  Rm
Suite, Apt, #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ‘D,O - \ S L\ %S ‘5 S Not Applicable
z Country Zip Couniry 5. Certificate of Statws Desired [ ?g-gesqlﬁf:‘;“"a‘
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
- 1 . - Name S . - o
HANCOCK, ROBERT E
110 S. HOOVER BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
202
TAMPA, FL 33609
City FL | Zip Code

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

SIGNATURE
Signatura, typed or pringad nome of agunt end title d 3 (NOTE : Regisherad AQert S{nanwe requirod when renataling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Confribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O pele TME [JChange [ Addition
NAME HANCOCK, ROBERT E NAME
STREET ADDRESS | 110 8. HOOVER BLVD. STE. 202 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33609 oy -51-1p
TmE vP 1 pelete TITLE I change [ Addition
RAME COLBY, ROBERT O NAME
STREET ADDRESS | 1355 TERRELL MILL RD. BLDG. 1460, STE. 205 STREET ADDRESS
CITy - ST-21P MARIETTA, GA 30067 ciry-51-70
e SEC {7 oelete TITLE QO change [ Asdition
ANE HANCOCK, JAMES H NAME
.- STREET ADDAESS | 15400 KNOLL TRAIL DR. STE. 300 STREET ADDRESS
ary-s1-op DALLAS, TX 75248 N CY-sT-2P - .
TME ] Delete nmne Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cIry-$T- 2P CTY-ST-7IP
TE 7 Delete TME CiChange [ Addition
NAME NAME .
SIREET ADORESS STREET ADDRESS
crTY-ST1- 2P chy-ST-7P
THLE ' 7 pelete e ClCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-$1-0P CITY-ST-ZIP

12. ! hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section + 19.0?&3)(:‘). Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver of Lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment wilh-on addrass, with all other tike empowered.

SIGNATUR = Lonen & Vanaox ‘a\\;}os B-QE-3 |

IE OF SIGNING CFFICER OR DSRECTOR




