.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P04000169030"
1. Entty Name ecretary of State
-27- ***158.75
OFFICIAL INVESTIGATIONS, INC. 04-27-2005 90337 026 ™1
Principal Place of Business Mailing Address
33 FOURTH STREET NQRTH 33 FOURTH STREET NORTH
SUITE 211 SUITE 211
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Sulte. Apt. 4, etc. Suits, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
Not Applicable
2 Country Zp Country 5. Certificale of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
§§|ESUF£$}:1§¥REAET NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
ST. PETERSBURG FL 33701
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 obligations of registered agent.

SIGNATURE
Signature, Iype_d & printed nama dl registerad agant and tile if appheable {NOTE Registared Agert signature raquied when remnstating) DATE
_ FILE NOW!!! FEE 1S°$150.00 9. Election Campaign Financing SS_OO May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITLE [Jchange [T Addition
NAME PRICE, RICHARD A NAME
STREET ADDRESS | 33 FOURTH STREET NORTH, SUITE 211 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL 33701 CITY-ST-2P
e O Delete I TI7LE Clchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TIEE - - [ petete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
nne LT Detete TLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
Tne ) Datete THLE O change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TiLE (J Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver airdeteaempowared to exacule this repon as required f 607 Florida Staty and that my name appears |n Block 10 of Block 11 if
changed, or on an attachma th an adct 55, with all other (K& owere

-3
SIGNATURE: 1CWARD Ql(.u.( u 10'0

SIGNATURE thTYPED OR PRINTED NAME OF SIGNING OFFICER OR %CTDR Date Dayiime Phone #




