2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

DOCUMENT # P97000009844
PO ecretary of State
04-21-2004 90059 024 ***150.00
DATA PLUS INVESTIGATIONS, INC.
Principal Piace of Business ’ Mailing Address
1660 SANDPIPER STREET 1660 SANDPIPER STREET -
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1«”03)
City & State City & State 4. FEI Number Applied For
65-0732182 Not Applicable
Zp Ceuntry Zp Ceuntry 8. Certificate of Status Desired O ?ese'ggq L‘:E:;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il S v e ——— e — __.___,_..J.;.,_,.Na._m,e_;“.._f__..j__.-.“:_ R L e e kL -
I‘:IiGESEgEAI?\IJr\[I)EIgIIQI\)EDR STREET Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE
Signature, yped of rfun;ed‘ name ol regrsierad agant and lile if apphcanle. (NOTE: Regisiered Agenl sigraturg requmred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
, Trust Fund Contribution. O Added to Fees
Make: Check Payable to Florida Deparlmen of State ; Y
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - P 1 Detete TMLE [ Change  [J Addition
NAME REESE, RONALD E NAME
STREET ADDRESS | 1689 N. HIATUS RD., #1251 STREET ADDRESS
CITY-51-719 PEMBROKE PINES FL 33026 CITY-ST- 2P
TilLE O Detete TITLE [T Change [T Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . - CITY-ST-ZIP
JTME e e . _Ooeee mme e o [3 Changs [ Additipn
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 3 Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Detete THLE {7 Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P h CITY-ST-ZIP
e —

12. | hereby certify that the infg ing does not quglify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or, knd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rgceiver or trustee empoyerdd to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo dlawt Yrfoy  z2yr2-2303

IGNING OFFICER OR DIRECTOR ohe Dayume Phone #




