3

2004 FOR PROFIT CORPORATION __ FILED ~
____ ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P97000042670 ecretary of State
1. Entity Name 04-16-2004 90052 017 ***158.75
AMBASSADOR INVESTIGATION AND SECURITY, INC.
Principal Place of Business Mailing Address L
114 N MADISON ST 3351 HUTCHINSON FERRY RD i
SgINCY FL 32351 ‘ QUINCY FL 32351 1‘0 035 3 q :
HL n. (Madisen St
Suite, Apl. #, etc. ” Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
(_QA: n FL 59-3457338 Not Applicable
Zif) = Country Zip Country » . $3_75 Additional
3 235.’. ‘4 s 5. Cenrtificate of Status Desired B P F'quuirecll
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e — e - - — -

o ’gsAgiKSi—J?—gﬂmlng FéRRY RD o B ) StreetrAdd;ess (.P.O.- Bt;x Rlu)r—r;i)er is I‘:lot A(;ceptéble)
QUINCY FL 32351

City FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il apphicable, {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1 pelete TITLE [ Change  [J Addilion
NAME BANKS, DENNIS NAME
STREET ADDRESS | 3351 HUTCHINSON FERRY RD " || STREET ADDRESS
CiTY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TIE D [ Delete TTLE ] Change ] Addition
NAME BANKS, ROSEMARY C NAME
_STREET ADDRESS [ 3351 HUTCHINSON FERRY RD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST- 2P
CTAE o — - e c e - Cloeste - Jme. L. - — . _ .. . Decnamge [T addition
NAME . ' : NAME
STREET ADDRESS | o .- = - - - m—_— - . . . — B ~STREET-ADDRESS: [=ram - S = = b = e e e m e e -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
$ITY-ST-2F CITY-5T-2IP
e : 7 pelete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Deete THLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M C. Auted FRsepary 0. Benks, D . gltloy  (50)627-39

| SIGNATURE AND TYPECAP'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o/ Date Daytime Phone #




