2005 FOR PROFRIT CORPORATION FILED

ANNUAL REPORT . . ,
DOCUMENT # P94000051581 Apgffr’efgff O(flssg:eAM

1. Entity Name

MICHAEL'S INVESTIGATIONS, INC.

Principal Piace of Business " Mailing Address
3040 SIXMA ROAD 3040 SIXMA ROAD
DELTONA, Fl. 32738 DELTONA, FL 32738

e 11100 D

04062605 No Chg-P CR2E034 (10/03)

Do NOT WR'TE {N TH!S SPACE 4. FEl Number Applied For

59-3269128 Not Applicable
5. Certificate of Status Desred [} fg:gu Addifonal

8. Name and Address of Current Hegistered Agent

5040 SIXMA RAOD DO NOT WRITE
DELTONA, FL. 22738 lN TH!S SPACE

8. The above named ertity submits this statement for the purpose of changing its registered offl ofﬂcs or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - - V= - - T

Scgnatusa, typad or srintad rulinas of ragiskerad a0t and bl i appticabie. {NOTE: Regisierad Agant sgralura requirad when ranastabng) DATE
$. Election Campaign Financing $5 00 Way Be
m: ',;‘f,",?wss’:;f.'aiﬁ'ﬂ '3;'50,00 Trust Fund Contribution, [T _ Addedto Fees
10. CFFICERS AND DIRECTORS - |
TALE VF8
HAME PATTERSON, JACKW ..‘
STREET ADDAESS | 575 BLOOMINGTON CT #23 : U 4 ;gg?gg?gggg% EES 1,5{] Dﬂ
ov-stZ¢ | ALTAMONTE SPRINGS, FL ‘
TIME DPT
NAME TRUEMAN, KATHRYN E

STREET ADDESS | 3040 SDMA RD
Iy -ST- 219 DELTONA, FL

TALE
NAME

st DO NOT WRITE

m IN THIS SPACE

HAME
STREET ADORESS
CIvY-ST-ZP

TITLE

MAME

STREET ADORESS
CRY-5T-ZF

me

NAME

STREET ADDRESS
CiTY-5T-2F

1.1 herehy cerify that the information supplied with this fting does nat qualify for the exsrmption stated in Saction 119.07(3)(5), Florida Statutes, ! further cerlify that the information
indicated on this raport or supplemental raport is frue and accurate and that my signature shajl have the same legal effest as if made under bath, that | am an officer or director
of the corporation or the recelver or trustee smpowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, ar on an attachmant with an address, with all other like empowered.

siGNATURE: _ ILQ P N_Tliie Mone fathryn Traeman _fjos 3867533 (B4

IIHATUR!ANBTYP*!OHPHIHTEBMMEOF NGAING OFFICER OR BIRECTOR Daylma Froog #




