2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ___ FILED

DOCUMENT # P99000017872 Jan 28, 2004 08:00 AM
. Entj
1. Entiy Name Secretary of State
PE&L INVESTIGATIONS INC.
Principat Place of Business ) Mailing Address -
2563 JARDIN LANE 2563 JARDIN LANE
WESTON FL 33327 WESTON FL 33327
T T MR RI M E AT
Suite, Apt. &, ete. ) S ) Suite, Apt. #, etc o o MOORE CR2E034 {11/03)
City & Slate ) T Gity & State | 4. FElNumber __ _ Apphed For
— 650896426 Kot Appiicatis
Zip Country Zip Country 5. Centificate of Staius Deswred O gese';esq ng&ﬁma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T Name T
géssgmggxl-ﬂsl\lg Street Address (P.0. Box Number is Nat Accepratle) T
WESTON FL 33327 '
City S ) o FL Zip Code

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

SIGNATURE — i — S
Signature typed or prmfed name of negrstared agen: and titie i appkoaste, [NOTE Registered Agsnt signatuts required when reinsiaing} DATG
- s W — - - -
FILE NOW!!! FEE 5 $150.00. ¥ 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559.09_ P Trust Fund Contribution. 3 Added 1o Fees
Make Check Payable io Florida Depariment of Sfafe
10. OFFICERS AND DIRECTORS _ B 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRFCTORSIN 11
TTE D O pelete TME [ Change ] Addition
NANE RISHTY, PHYLLIS R NAME HOODDO0 18569
STREET apORESS | 2563 JARDIN LANE STREET ADDRESS 01/28/04-80060-017 150,00
CiY-57- 28 WESTON FL 33327 - CITY-51-ZP
me | O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P § CysTzP
TITLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-21P
TLE - " Cioelele  § me ' ' " O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CiTY-ST- 7P
e o Cloeete  § me Ol Changs [ Addion
NAME HAME
STREET AQDRESS STREET ADDRESS
Ty -S7-2IP CITY-8T- 2P
TLE [ peigte TTLE . Clciange  [] Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
BiTY-57. 2 /_\ CITY-§T-71p

12. | hereby certify that the informaton sypphed with this Hling gdes na qualify for thg exemption stated in Section I19ﬁ?gé){i)._F'Eét:i&a_Stazmes. | further certify that the information
indigated on ihis report or supplemehtd report is true and gccurdtd and that myAignature shall have the same legal effect as if made under cath; thai t am an officer or director
ds required by Chapter 607, Florida Statutes, and that my name appears In Block 1Q or Black 111

of the corporation or the receaiver g
changed, or on an attachment

SIGNATURE:

empowered to/executethis repo
etiress, with all ciher like g

Date Daytime Phone #



