2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -
Apr 12,2004 8:00 am

DOCUMENT # P84000078677 ecretary of State
1- Enily Name ' 04-12-2004 90312 023 ***150.00
INVESTIGATIVE AUDIT SERVICES, INC. T '
Principal Piace of Business Mailing Address
15 BAHIA WAY : 15 BAHIA WAY )
LEESBURG FL 34788 LEESBURG FL 34788 JIU494 4 d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3275945 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fe%'gfqlﬂg:;ﬁml
- - - - - _ el . NI o
6. Name and Address of Curreni Registered Agent . ] 7. Name and Address of New Registered Agent
' Name
EQSBLEIFI‘EA\;\Y,A¢LLEN E Street Address {F.0. Box Number is Not Acceptable)
. LEESBURG FL 34788
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the okligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typeg or pannted name of registered agont and five i appficable, {NQTE: Rogistered Apenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
! S : 2l ; ! Trust Fund Contripution. [l Added to Fees
Make heck:Enya_I;f_g:to‘_FIonda epartment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Defete TITLE [l Change [ Addition
NAME EASTERDAY, ALLENE NAME
STREET ADDRESS | 15 BAHIA WAY STREET ADDRESS
CITY-ST-2ZIP LEESBURG FL 34788 CITY-ST-2IP
TITLE VPT [ peiete TITLE [ change [ Addition
NAME EASTERDAY, WESLEY P NAME
STREET ADDRESS § 178 ROPER DR. STREET ADDRESS
T TSP~ ™ WINTER GARDENFI—" ~ ° B e U . B o 2 1 L R R
TITLE 1 Delete THLE [Cichange [ Addition
NAME ) NAME
STREET ADDRESS - s e - - = STAFE] ADDRESS - -~ E —_— mim o —_—— e
CiTY-ST-7IP CITY-$T-2IP
TINLE [T Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 3 belete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
TITLE O pelete TITLE [l change [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119

changed, or on an attachment with an address, with all other like empowered.

.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

Sf2/0f  352.365-963 1

SIGNATURE: (o o Ltedery  Alen £, Lasterdsy

SIGNATURE AND TYPED OR PRINTED WGNING OFFICER OR DIRECTOR

Date Dayume Phone #




