FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000011387

1. Entity Name

SOBECK
’

INVESTIGATIONS UNLIMITED, INC.

Frincipal Place of Business

£13 US, HIGHWAY 1

STE. 110

NCRTH PALM BEACH, FL 33408

Mailing Address

PO BOX 14365
NORTH PALM BEACH, FL 33408

us

Secretary of State

AARTIEMERIRA I

04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Tep— AT
65-0384921 Nol Applicable
5. Certificate of Stalus Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

BUSO, JOHN N ESQ
1645 PALM BEACH LAKES BLVD

SUITE 500

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of requstered agent and tile if applicable

{NOTE Registered Agent signature required when rainstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fge will ho $550.00

8. £lection Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADBRESS
CITY-Si-2

PD

SOBECK, FREDERICK J

513 US HWY 1, SUITE 110
NORTH PALM BEACH, FL 33408

TIILE

NAME

STHEET ADDRESS
Ciry-ST-2p

STD

SOBECK, JULIE A

513 US WAY 1,, STE. 110
NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Gy -5T-2P

TILE

NAME

STREET ADDRESS
Gy -53-2

TITLE

NAME

STREET ADDRESS
Gy -S1-21IP

THLE

NAME

STREET ADDRESS
CiTy-57-2P

SERICH AT

o i e S
IRDVS R :W!L},ﬂ,i_j’ EF’_PTIU“I (R ER]

[N ]

DO NOT WRITE
IN THIS SPACE

150

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119 A7(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal sfiect as if made under calh; that | am an afficer or direcior
of the corporation or the recaiver of trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __

e

e et

JGNATURE AND TYP INTED

ME QF SIGNING OFFICER DR DIRECTOR

Dayhme Phone #

Fi teery B AT




