FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000011926 Secretary of State
1. Entity Name 05-02-2005 90501 043 ***150.00
AMERICAN-INVESTIGATIVE SPECIALISTS, INC.
Principal Place of Business Mailing Address
874 VINELAND PLACE P 0 BOX 951628
LAKE MARY, FL 32746 LAKE MARY, FL 32795-1628
T s IR SRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3581342 Not Applicable
P Country Zp Country 5. Certificate of Staus Desired [ fg-;’esq::f:dm‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WORST, RONALD F
673 PICKFAIR TERRACE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746 | 5§78 Viveland L Ace
LAk ARy FL | 35%¢

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

SIGNATURE

Sighature, typed or prnted name of registersd agent and title if apolicatle, (NOTE: Registerad Agent signature required wher rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE PVST [ Delete TITLE [ change  [J Addition
NAME WORST, RONALD F NAME
STREEF ADDRESS | 874 VINELAND PLACE STREET ADDRESS
CAIY-ST-2P LAKE MARY, FL 32746 CETY-ST-2P
THLE £ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P ChY-ST-29
TME ) velze TmE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-29
TMLE ] pelate me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST- 79
THLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 29
TITLE O veles TMLE [Jchange  [] Addition
NAME ' NAME
STREET ADDAESS : STREET ADDHESS
CITY-5T-2P CaY-ST-2P

12, | hereby cerm‘y that the information suj
indicated on this raport of suppleme
of the corporation or the receivar

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

stee empoweregifo execule this repor as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

‘an address, wi other like empowered.
SIGNATURE: %/44/ a /4@/‘7‘ o Z 6 as (07|23

/ SIGNATURE AND TYPeD Of PRINTED NAME OF £:GNING OFFICER OR (RRECTOR Deytrme Phone #
g



