FILED

2004 FOR PROFIT CORPORATION __ Jan 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000019721 Secretary of State
Etg‘sn!rﬂé"gAST INVESTIGATION & INFORMATION
SERVICES INC.

Prncipal Place of Business - Mailing Address

6543 T0DD ROAD P.0. BOK, 10673
JACKSONVILLE, FL 32216 : ... JACKSONVILLE,FL 32216 US

A ONE R v

21062004  No Chg-P CR2E034 (10/03)

4. FEI Number Aplied For
58-34401893 , Not Applicable

ST 3 VB $8.75 Aadnionat
SR . ) Fea Required
6. Name and Address of Current Begistcrad Agent | R R b
i i %.VE’A';. Lo ""4’.”? o
GREENE, THOMAS H JR.
225 WEST WATER STREET sqs NOT WBITE )

17

- IN'THIS SPACE

i
- ¥

JACKSONVILLE, FL 32202

M

. ] . - N B : L L ek Sl 2
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amt famifiar with, and accept
the obtigations of registered agent.

SIGNATURE . o , . . ety ws -
Sgnatune, ypod or peniod teme of mgistarad agent and tte £ apalcatia, T Tleg sarnd mwﬂmesm@w\mﬂ_fumﬁfﬁm} . ) DATE _ .
FILE NGWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Few will he $550.00 Trust Fund Sontribution. O Addedto Fees
it _OFICERG ANDDIRECTORS | E :
TME D T
NAE SKIPPER, ROBERT N :

STREET ADDACSS | B543 TODD ROAD
CITY 572 JACKSONVILLE, FL 32218
mE 2]

HAME WAGGONER, JAK! L
STRIET ABbiess | POST OFFICE BOX 10673 NA S
omr-sz | JACKSONVILLE, FL 32247 - ' R
IR D

MAME VALLIAMS, WALTER

STagET ApREss | POST OFFICE BOX 5866 NA
ormv-stzp | JACKSONVILLE, FL 32247

TLE B

HAME SKIPPER, HAZEL

STREET ADDRESS | 6543 TODD ROAD

o 51 1P JACKSONVILLE, FL 32216

TME

HAME

STREET ADDRESS
CITY-ST-TP

L
NAME

STREET ADIRESS ;
Cay-s7 2w A B e g o]

12 | herehy ueﬁi‘fg_mat the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as recred by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachiment with an address, with ali othpr ke empowered.

7P Quv. 399 Y01k
¥ o ‘B_a#a ] ] t.mnm?mq .




