2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P99000011926

1. Entity Name
AMERICAN-INVESTIGATIVE SPECIALISTS, INC.

Secretary of State

03-31-2004 90021 017 ***150.00

Principal Place of Business

874 VINELAND PLACE
LAKE MARY, FL 32746

Mailing Address

P 0 BOX 951628

LAKE MARY, Ft. 32795-1628

2. Principal Place of Business 3. Mailing Address

T 6

Suite, Apt. #, etc. Suite. Apt. #. etc.

03262004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Appiied For

59-3581342 Not Applicable
Zip Couniry Zip Country 8. Certificate of Stalus Desired (] ?ggfqﬁ:é‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WORST, RONALD F
673 PICKFAIR TERRACE Streel Aguress (P.0. Box Number is Not Acceplatie)
LAKE MARY, FL 32746
: City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
"

SIGNATURE
Signanre, typed of printed neame of registered agont and Wis ¥ applcatie. {NOTE Registered Agent signature raquined when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added 1o Faes
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PVST 7 pekee TITLE L7 £ ﬁ;mge [ Astiian
M WORST, RONALD F N Woks T, fonAach £,
STREET ADDRESS | 673 PICKFAIR TERRACE STEETADRESS | 775 Fowe land AEAse
ov-g-70 | LAKE MARY, FL 32746 TY-5T-2P CAKe Ppfy  f¢., TE75E
e 7 Dekete e o D) Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-s1-2P CITY-ST-2P
Tne ] teete TME [} Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiY-ST-2°P
TE [ esete TME CJCangn [ Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-29
TME 1 petete TIMLE O cCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIty-s1-ap Y-51-2P
TME [ Deletz TME Octarge [ Addition
RAME NAME
STREET ADORESS STREET ADDATSS
Ciy-ST-2P Y-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.073)1), Florida Stawtes. ¥ further certify that the information
report is rue and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer of director

tee empowered jo execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
address, ther like empowered.
//;%( %‘Mﬁ i %/f A &%f/ﬂ/ (907 )3 - 000
- oftn

indicated on this report or supp
of the corporation or the receiver
changed, or on an atlachment wj

SIGNATURE:

SIGNATURE AND TYPED OAPRINTED hasse OF

Daytme Prone #

&



