2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 04, 2005 08:00 AM
MENT # P96000075928 ’
D gi&tajme - ecretary of State
SPECIAL EYES DETECTIVE AGENCY, INC.
Principat Place of Business ) Maﬁing Aééres; o
3908 W SAN LUIS 5T P O BOX 13601
TAMPA, FL 33629 LT TAMPA, FL 33681
A v AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
Cily & Siale | City & State : 4. FEINumber . - Applied Far
i 59-3{-05']24 Naot Applicatile
Zip Country Zp Country 5. Certificata of Status Desired d gg'gfqﬁed;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEATON, ANGELA
3808 W. SAN LUIS ST, Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33629
City FL [ Zip Code

B. The above named enlity submits this statement for the purpose of changing its ragistered affice or reglistered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE .
Signature, typed or pnited name of registered agent and title Il applicabils, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS D Delete TiTLE D Change G Adidition
NAME DEATON, ANGELA NAME
STREET ADDAESS + 3908 W SAN LIS ST __ J STREET ADDRESS
Y- ST-2IF TAMPA, FL 33629 F CEY-ST-7IP
TILE 7 Delste TILE { NOG00360365 {7 change [ Addilion
e e 05/05/05-80050-022 150.00
STREET ADDAESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
(L3 7 Detete TITLE {1change ] Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete F me [J Change [ Addition
HANE HAME
STREET ADORESS STREET ADPRESS
CIry- 8T-21P Ciy-87-Zip
TITLE M Delete TIME Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ' CITY-ST-ZIP
TITLE 71 Delete TLE i1Change  {TJ Addition
NAWE NAME
STREET ADDRESS STRZET ADDRESS
CITY- §T- 7P omy-ST-2p

12. | heteby cettily that the information supplied with this filin
indicated on this report or supplel
ol the carporation or the receiveror tr
changed, or on ap aliachme.

es not qualily for the axemption stated in Section 1 19.07’?3){& Florida Statutas. | further certify that the information
| report is true and acclxale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered (o execyiaNhis repart a5 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ith apaddress, wilh all other k6 erypowsred,
//fi < | fdﬁ'zqf/a DP@[M 5,/, /Z,qoj -

| AT T AN, . S ——

SIGNATURE:




