E FILED
2004 FOR PROFIT CORPORATION

Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

04-30-2004 90265 019 ***150.00

DOCUMENT # P93000049078
%@}mﬁo INVESTIGATIVE SERVICES OF SARASOTA,

Principal Place of Business Mailing Address 9 q 0 7 B 2 8 2

UNIT | NOKOMIS, FL 34274  US
SARASOTA, FL 34233  US

4545 MARIOTTI COURT P.0.BOX 151
r e s A0

Suite, Apt. #, elc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0416871 Not Applicable
ze el ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICKOLS, GARY

886 E SEMINOLE DR

Street Address (P.Q. Box Number is Not Agceptable}

VENIC_:E? FL 34293

4

i

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

_Slgﬂa_!h;e" byped or printed name of registered agent and 1itls if applicable. (NCTE: Registered Agent signature required when iginstating) DATE
s 9. Election Campaign Financin 00
FILE NOW!!! FEE IS $150.00 : pPalgn 9 $5.00 may Beo
4 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
A
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TILE O Change [ Agditien
NAME NICKOLS, GARY NAME
STREET ADDRESS | 886 E SEMINOLE DR STREET ADDRESS
CITY-Si-2iP VENICE, FL 34293 CITY-§T-2IP
T VST 3 Delete TITLE [JJ Change  [] Addition
NAME TERRY PURDY NAME
STREET ADDRESS | 2157 LAKEWOOQCD DRIVE STREET AGDRESS
CITY-ST-2IP NOKOMIS, FL CITy-51-2I
STALE - S R e . Onsete___ . F TRE_ . _ o _ [J Change [ Addition
NAME WOQOD, GLEN MAME
SYREET ADDRESS | 645 RIVER MOCRING DR STREET ADDRESS
CITY-51-2IP MERRITT ISLAND, FL 32953 CITY-S7-2IP
TImLE O Delete TME 7 change [ Acition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE 1 elete TITLE [J change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-S1-2p CITY-S7-2IP
ITLE 2 Delele THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ar CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does rot qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gatrustes empowered to execule this 7eport gs required by Chapter 607, Florida Statutes: and that my name appears in Blogck 10 or Block 11
changed, or on an atlachment wigh ¥n address, with all r like empgdvare

SIGNATURE:

Daytire Phone #

</ /9 / /ﬂ / DS TG

A

|

SIGNATURE AND W OR PRINTERQMNAME OF SIGNING OFFIZER OR DIRECTOR [/ Dot /

v

RO




