2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000081329. .. _

1. Eniity Name

D&R INVESTIGATIONS, INC.

Mail éng Address
4696 BRAYTON TERR N

Principal Place of Business

4696 BRAYTON TERR N
PQLM HARBOR FL 34685
U

E.E\LM HARBCR FL 34685

2. Principal Place of Business 3. Mailing Address

'FILED
Jan 27, 2004 08:00 AM
Secretary of State

I JIIER

I

I

Sutte, Apt #, etc Suite, Apt #, eic. MOORE CR2EQ34 (11/03)

City & State City & Stale 4. FE! Number ' “[Applied F.
- 59-3474342 Not Appic

Zi ounir Zi Count .

P Country ® uniy 5. Corlfiate of SasDesied  []  $8:75 Addional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALESTIERE, DANIEL
4696 BRAYTON TERR N
PALM HARBOR FL 34685

Straet Address (P.O, Bax Number is Not Acceptable)

City

FL ! ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aci

the: obligations of registered agent.

SIGNATURE

Sugnalure, lyoed of pnnted name of registercad aéonl ang ile apphcabic

(NIITE Rogrstered Agent sgnaturg regquied wher reinstafing] o DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Teust Fung Cantribution.

$5.00 May
Added to Fea

10. COFFICERS AND DIRECTORS l 11. ADD[TIONSJ’CHANGES TO OF‘F’CEHS AND DlRECTORS IN1%

TIME p O Delete TITLE Cl Change 3 B
NE BALESTRIERE, DANIEL AN R

STREET ADDRESS | 4696 BRAYTON TERR N STREET ADDRESS a1 %Q%Du ;f}::, s .

GN-STZP (PALM HARBOR FL 34685 carv-ST- 2P U127 D4-00037-(25 150, 10

Tt R = e ' Ol change [
NAME HAME

STREET ADDRESS STREET ADDFIESS

Cv-sT-ZIF o -S1-2P

TMLE . _I:j _Deiete ITLE D CnaHne ij-:“"
NAME HAME

STREET ADDRESS STREET ADDAESS.

CTY-ST-2P CiTY-S7-2P

g T DO oelete | e Clohange L&
NAME WAME

STREET ADBRESS STREET ADBRESS

CY-<T-2P ‘ £iTY ST ZP

I o O Celete THLE 3 Change 1~
NAME NAME

STRELT AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T T ' [ Detete TLE Clcharge a
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciry-ST-28P CITY-5T-2°

12. | hereby certify that the information supphed with his fi filing dees not qua!ffy for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the ir mlUlw.-u
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or divg

changed, or an a ent with all opher like empowered

of the corparation celver or trustee empowered tq execute this report as required by Chapter 607, Florida $Statutes; and that my name

ppears in Blogk 10 or Block

[RAAOY Fae-5195

Daylime Phone 1



