FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000023410 04-05-2004 90002 050 ***150.00
1. Entity Name “

DAKOTA INVESTIGATIONS INC. :

Principal Place of Business Mailing Address ", T L o 1
10 CENTRAL PARKWAY #200 10 CENTRAL PARKWAY # 200 SR YR

STUART, FL 34994 STUART, FL 34994 . 540257 5

02062004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65 0653709 Not Applicable
5. Certificate of St $8.75 additional
= ertificate of Status Desued O Feo Aoquired

6. Name and Address of Current Registered Agent

GORDON, TROY
10 CENTRAL PARKWAY #200
STUART, FL 34954

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

SHGNATURE

Signature. typed of printed name ot registered agert and titie if applicatle. (NOTE: Registered Agent sgnature requiced when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS I
TILE D

NAME GCRDON, TROY

STREETADDRESS | 10 CENTRAL PARKWAY #200

CITY-ST-2P STUART, FL 34934

TLE

NAME

STREET ADDRFSS
CITY - §T-2P

mE = o T R s -

NAME
STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MLE

NAME

STREET ADDRESS
GITY-5T- 29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secllon 119 07(3)(0) Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver opfustee empowered 1o execu is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all o li powered.

SIGNATURE: Tloy G6R Do N Hrlod 77 »ve-1200

SIGNATURE MTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[




