FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90073 043 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000038495

1. Entity Name

LONE WOLF DETECTIVE AGENCY, INC.

Principal Place of Business

5800 N. FEDERAL HWY., #3
BOCA RATON FL 33487

Mailing Address

P.O. BOX 2186
BOCA RATON FL 33427

il

~IVRGUIY

(e

2. Principal Place of Business 3. Malling Address | I IIII
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE GRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65'091 5339 Not Applicable
Zip Country Zp OE Country 5. Cerlificale ot Sialus Desired O $8.75 Additicnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - ) . - C e s L Name . a s e e . - - e i
MARKOW|TZ PETER M .
5800 N. FEDERAL HWY., #3 Strest Address {P.Q. Bex Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida.

the obligations of registered agent.

SIGNATURE

# am familiar with, and accepl

- Signature., typed or printed name of regislered agant and tile f applicable.

(NOTE: Registerea Agent signalure required when reinstaing) DAYE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D C] Delete TILE [ change  [C] Addition
NAME '.; MARKOWITZ, PETER M NAME

STREET ADIRMESS | 5800 N. FEDERAL HWY., #23 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33487_ CiTy-ST-2IP

TILE O Delete TTLE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-219

TLE 3 etete e [ Change  [3 Addition
[T S (SN S —— S —e— - -NAME - B R - e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITE (] Delete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2ip CITY-5T-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

e 3 Delete mE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e CITY-ST-2IP

12. | hereby certify that the information swpp |ed w1th this fifing does not qualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infermation

indicatéd on this repart or supp
ol the corporation or thess
changed, or on an attach

SIGNATURE:

fith all other like empowered.

(e . Mafowgr %

and accurate and that my signature shall have the same legal effect-as if made under oathy; that | am an officer or director
'ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

( oy SHA4S T

SGNATURE AND TYPED OR PRINTED NAME Wans C

ICER OR DIRECTOR

Daytime Phone #

sy




