2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000032545 ecretary of State
1. Entity N
i ame 04-01-2004 90023 050 ***150.00
NETWORK INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
1317 HUMMINGBIRD DRIVE 450 NE 20TH STREET #113 it
DELRAY BEACH FL 33444 BOCA RATON FL 33431
B!") ala, Mb@( Duive
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
)‘ Cﬁc[\, "’ / D&Ut[ﬂ 65-0838627 Mot Applicable
ap Counury g 3 L/L/{{ Country 5. Centificate of Status Desired O gese gesq“:?er‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SHINN, HEGINALD J

450 NE 20TH STREET #113 Street Address (P.O. Box_Number is Net Agceptable)
BOCA RATON FL 33431 Mi&m&m&ﬂmw/

“Deleay Beael, FL | 220y

8. The above named entity submits this statement for the purpose of changing its reqistered office or registesed ageni, or both, in the State of Florida. | am familiar with’. aﬁd’accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot regisiared agent and filla  apphcabie. (NOTE. Ragistared Agant signatura required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 , . .
. 9. Elaction Cam Financin
At ey, 2004 Foo wi b0 $55000 St Cempamn oAy $5.00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me PO L7 Detete TALE PECane CFChange [ Addition
RAME SHINN, REGINALD J NAME Same
STREET ADDRESS | 450 NE 20TH STREET #113 STREET ADDRESS 13 n ka(ﬂuﬂh inel D
Cv-57.20 |BOCA RATON FL 33431 CTY-5T-2P RA«! Eep:[h Slowcls 3344y
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TLE I change [ Acdition
NAME : NAME
STREET ACDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2P CIFY-ST-27
TIELE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-70P CITY-§1-21P
TINE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiw trustee empowered to exe eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi h an address, with all o

SIGNATURE: - JA&A’{/ Je/- 276729y

OFFICEA OR DIRECTOR Daytima Phone #




