2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P96000075928 Secretary of State
- Entity Name 05-03-2004 90437 004 ***150.00
SPECIAL EYES DETECTIVE AGENCY, INC.
Principal Place of Business Mailing Address
3908 W SAN LUIS ST P O BOX 13601
TAMPA FL 33629 TAMPA FL 33681
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3405124 Not Applicable
ap Couniry ap Country 5. Cerificate of Status Desired e} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'QQEA(SST\?;V'S';N?_%% ST Street Address (P.Q. Box Number is Not Acceptablg)
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or bath. in the State ot Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatre. lyped or printed name of registered agent and tille f appficable. (NOTE: Registered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fundg Gentribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS * O petete TITLE [J change ] Addition
NAME DEATON, ANGELA ' NAME
STREET ADDRESS (3008 W SAN LIS ST ’ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33628 CITY-ST-2IP
me [ pelete TITLE . Ochange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 3 Datete TITLE O change [ Acditien
NAME NAME .
STREET ADDRESS - - - B- STREET AUDRESS ~{-— —
CITY-ST- 7P CITY-ST-ZiP
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
TITE [ Delete TITLE DO change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Fforida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or.the receiver ortrystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an ane;hment At arjaddress, with all olper li
SIGNATURE;/. i /25 /Zﬁo‘% F3=HY-0797)
L~ \_)s‘huuuﬁ

al .
E AND np;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H’LQ ) ] "~ [ ) - [ Dte Draynme Phone #




