2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000022211

1. Entity Name
DEFAULTLINK INVESTIGATIONS, INC,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91290 045 ***150.00

Principal Piace of Business Mailing Address
5555 MICHIGAN AVE., STE 100 5555 MICHIGAN AVE., STE 100
ORLANDO, FL 32542 ORLANDO, FL 32832,
e e ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3505363 Not Applicable
_ __Zi? Bzg 2 '7 Coun‘tri' L b ipgz g 22 L Country 5. Certificate of Status Desjred O gga.gesq L‘:f: ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKER, ANGELA E
5449 S. SEMORAN BLVD
235

ORLANDO, FL 32822

Ve Recker Araala

Street Address (P.O. Box Nufmber is Noﬁcceptable)

555 €. (ihgan 5. # 00

“ Orlando ¢ FL | 35852

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

the obligations of registered agent.

SIGN:;TUF!F j"(aéjq £. gzﬁk@'/

gnalur@pad or printad name of registered agent and title |t applicable.

Dot C oo hov 225 [o#

(NOTE Reg Ifred Agent signalbr requitd when rei

instating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e

After Mﬂy 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE Ohanrman, [ Chage [ Addition
NAME DRAPER, VICTOR G NAME Hosch, Robert H. Je. .
STREET ADDRESS | 5449 SO SEMORAN BLVD., #235 STEETAODESS | 2iQS S, Canuay Rol, Switae £
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-21P Orlo FL z2K ,-?_
me VDS (B Delete e Prasidant  Treasurer 1 change  [F Addiion
v BECKER, ANGELA E e Fowler  Richard,

_STREET aDbRESS |, 5449 SO SEMORAN BLVD #235
CITY-ST-2P ORLANDO, FL 32822

_STREET ADDRESS | BNRS S,

GITY-ST-7P Orl&f\do FL 32.?!2

Co-r'lu.Jo.\} R S‘f_‘f‘— 'E

2 e

e

TLE vD lZl’Delete
NAME DONOWHO, ERIC L

STREET ADDRESS | 5449 SO SEMORAN BLVD #235

CiTY-ST-2IP ORLANDO, FL 32822

wi | Buar
STREET ADDRESS 2 4" 4N .
C{TY-ST-2IP Or]tmd

TLE Viea. Pr.a.s.o!.anil- Secratory o & Adsition

C. Viete
C‘Qnulom\‘; rﬁd SW+-L -

o, FL 3?—?'7-

TILE [ Delete TITLE [J change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 CITY-ST-7IP

TITLE £] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-71P GITY-57-2IP

TIME : O Detete TiMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby cert:fr\_: that the information supplied with this filing does nat quality for the exemption stated in Section 119, 07#3)0} Florida Statutes. | further gertify that the information

indicated on {
of the corporation or thd recer

is reportyor 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
r or 1ru mpowered lo gxecute this report as required by Chapter 607, Florida Statutes; gnd that my.name appears in Block 10 or. Block.11.if—

—

changedy#or on-an‘attaghme

SIGNATURE:

ress withrall mv fike'e empow!

?JM AEA[@L

Mloofot (4354495

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Cate * Daytima Phona #




