2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040180 Jan 2872004 08:00 AM
1. Ently Name Secretary of State
INVESTIGATIVE CONSULTANTS OF THE TREASURE
COAST, INC.
Principal Place of Business - ) “Maxhng Addresé o R
1380 NE HILLCREST LANE 1380 NE HILLCREST [ ANE
JENSEN BEACH FL 34958 JENSEN BEACH FL 34858
T wwmme [ I
Suile, Apt. #, eic. T Suite, Apt. #, etc. S MOORE CR2EC34 {11/03)
City & State S City & State ) 4. FEI Number Applied For
_ 65_9386671 Mot Agplr?:ibie
Zp Country Zp Couniry 5. Certificate of Status Desirad O gi.gesq S?‘:ﬂéﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent T
— — o S
??%%KIEELEF;LCEEE%T LANE Street Address (P.O. Box Number is Not Acceptable) -
JENSEN BEACH FL 34957 — = = -
City FL Zip Code

8. The alove named entily submits fhis siatement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. - =

SIGNATURE - - — e — -
Signature, typad of prvles name of registered agent and e J applcable {MOTE Rogsiesad Agent signatig requied winn rinshating) DAYE
FILE NOW!I! FEE IS $15000 o S o
9. c i
Ater May 1, 2004 Fee will be $550.00 - e o o o8y 35,00 ay Be

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS S AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIE TSD ] belete TMLE [JcChange [ Addiion”
NAME GOCKELER, ANN M NANE U001 ?e2
SIREEY ADDRESS | 1380 NE HILL CREST LANE ‘ STREET ADDRESS H1/728/04-20101-024 150,00
LIVY-ST-21p JENSEN BEACH FL 34857 CITY-57- ZF
T PD ) O el F e - - O] Change [ Addition
NAME GOCKELER, ARTHUR C NAME
STREET ADDRESS {1380 N.E. HILLCREST LANE ﬂ STRFEY ADORESS
CITY-§1-7IF JENSEN BEACH FL OITY-ST. 2P
TIRE Ooetee ¥ e ] change [ Addition
NAKE NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-21p PITY-5T-2P
TTLE o [ Delete TILE ’ T [ GChange [ Addition
NAME NAME
STAEET ADDRESS ﬁ STREET ADDRESS
CiTY-57-2P GIEY-ST- Zip
TITLE o T oeete ¥ nue O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-20p CITY-$T-7P
me - Cloeele [ e ' [l change 3 Addition
NAME NAME
STAEET ADDRESS SIAEET ADGRESS
Cify-ST- 2P GITY -ST- 21

12. | hereby certify that the information subp!ied with this filing does not qualify for the éxeniption stated In Section 1 19.0?§3)(i). Flerida Statutes, 1 further certify that the inforrﬁaiféh' -
indicated cn this report or suppiemenial report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered igrexgcule this report as reguired by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all r iike empowered,
SIGNATURE:W - [-Al-8Y —
OFFICER OR DIRECTOR Date Dayume Prone 4

SIGNATURE AND TYPED OR PRI




