2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000088134 N

1. Entity Name

CLINGENPEEL INVESTIGATION AGENCY, INC.,

Princlpal Place of Business

1351 HARBORVIEW DR
NCRTH FORT MYERS FL 33817

Malling Address

1351 HARBORVIEW DR
NORTH FORT MYERS FL 33917

2. Principal Place of Business._

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Feb 24, 2005 08:00 AM
Secretary of State

I

LY

)

I

1st MOORE CR2E034 (10/04)
City & State - ) - City & Stata 4. FEI Number Applied For
6§5-0744937 Not Applicable
Zip Country op Country ] ) %$8.75 Additional
5, Certificate of Staius Desired L Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T b Name )

CLINGENPEEL, CHARLES K
1351 HARBOR VIEW DRIVE

NORTH FORT MYERS FL 33917

Streat Address [P O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.

SIGNATURE —

Signature, typed of prmted nema of registerad agsnl and e f applicable

" TNCTE Ragisierad Agert siynature regurad whan, eirstating) - ’ DATE

'FILE NOW!!!_FEE IS $150.00

After May 1, 2005 Fee Will Be $§550.00 ,
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

5$5.00 May Be
Added to Fees

10, T BFRCERS AND DIBECTORS 1. ADDITIGNG/CRANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete i ) [Jchange [ Addition
NAME CLINGENPEEL, CHARLES K AN HONOGho4 ka4 ‘

STREET ADDRESS | 1351 HARBOR VIEW DRIVE STREET ATIDRESS 02/84/05-80044-017 15R. 75
CITY-ST-2P NORTH FORT MYERS FL 33817 QY. §1. 219

WILE T ) ) - (T Delete it ] Change [ AddRtion
NAME NAME

SIREET ADDRESS STRELT ABDRESS

CiTy. S7-7IP CITY.51- 2P

e - T oelste . J e CJchange ([ Additan
NAME NAME

SIREET ADORESS SIFES S ALDMESS

City-sT-2IP 20Y-57- 2P

we 7 O ootets me [Jchage [ Addifion
NAME HAME

CTREET ADDRESS i STREET ADDRESS

Cliv-SI-7IP CIY-5T-7IF

it 01 Delete I ClChenge [ Addition
NAME NARAE

SIRFFT ADDRESS STRELT ADDRESS

CIY-ST-2IF CITY-S1- 2P

It - - Ol oetete TLE [ change [ Addition
NAME H NAME

CTREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY.ST-2IP

12. ! heraby certify thal the. information supplied with this filing does noi qualify for the ekemption stated in Section 119.07(3)({D, Florida Statutes. 1 further certify that the information

indicated an

is 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

of the corparation or the receiver or Tustee smpowerad 1o execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oran an a

SIGNATURE: _=
| _

ment with an address, wil

&Y%

SIGNATURE AND TVFED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il other ke empowered.
Y

2_%-p%

239 (5L -6T9L

Oate Daylrma Phene ¥




