2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # P86000023410 Apr 07,2005 08:00 AM
1. Entity Name
e Secretary of State
DAKOTA INVESTIGATIONS INC. ry
Principal Place ofBuéiness EE _ . Mailing Address R )
10 CENTRAL PARKWAY #200 10 CENTRAL PARKWAY #200
STUART FL 34994 . STUART FL. 34994
R —
Suite, Apt #, efc. ) ., Suite. ADf. #, ofc 15{ MOORE CR2ED34 (10f04
City & State L City & State o 4. FE| Number Appted For
7 . ] 65-0653709 Not Applicable
ap Country e Country 5. Certificate of Status Desired i) gi'ggl‘:;d;"""al
6. Nama and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
T - T | T Name T :
19(? ggﬁyﬁgﬁ gZRKW AY #200 Street Address {P.0, Box Mumber is Not Acceplable)
STUART FL 349894
City FL Zip Code

8, The above named entity submits this statement for the purpose of changmg its reglsiered office or registered agent, or both, in the Stafe of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — —
Sigraturs, typad or printad camys of ragislred ageat and e d apphcably [NCTE Rggastered Agent signatura raguired when rewstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T anF
N : rust Fund Contritbution. Added to Fees

Make Check Payable to Fiorida Departmant of State = edto
10, _ QFFICERS AND DIRECTCRS 7 I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it D 7 Detete 1t ] change  [] Additfon
NANE GORDON, TROY NAME
STREETADDRESS | 10 CENTRAL PARKWAY #200 B STRELE ADDRESS
cuy-st-zie - LSTUART FL 34994 o osiae
TITLE S 0 Delele A e Hf‘!mﬂﬂi’lé’ﬁf‘! 974 ] Change I:IAdditian'
NAME . NAME Pt oy .
SIRFET ADDRESS SIRIET AGDRESS 0a/07/05-80012-002 150 00
ciTy-$T-71p Y-St de
N [ Delete i ' [ change  [] Addition
NAME NAKKF
SIREEY ADDRESS SEAELT AOORELS
CIry-Sr-7p G820
i o O Delete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY. §1- A oiy-8). f
L : S T T Detete ling i O Change ] Addition
MAME NAME
SIREET ADDRESS SIRELT ADSRESS
Ciy-§1-2p Iy Sl 2w
nm T DDee nie ) [J change  [T] Addition
NAME HALE
SIRLLT ADDRESS SURCE T ALINRFSS
Chy-S7-20p . SISl e

12, | hereby centily that the information su supphed with ths fl
indicated on this report or supplgmental report is true
of the carporation or the e or trustee empow
changed, oron an a ent with an address, v

oes not qualify for the exemptlm stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the informafion
accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
o exacute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 Yosth 77> >vo-r300

TYP/W UR PRINTED NAMF OF SIGNING OFFICER OR DIREGTOR Mt Davtme Phona #

SIGNATUR




