2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Pe8000078606 _ _ Feb 21, 2005 08:00 AM
1. Entty Name ' Secretary of State
CASE REVIEW & INVESTIGATIONS, INC.
Frincipal Place of Business .i ‘ - Méiling Address
4110 SOUTHPOINT BLVD 4110 SOUTHPDINT BLYD
STE 213 STE 213
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
i IR R
Suite, Apl ¥, st T - Suit, APt #. etc. 15t MOORE CReE034 (10/04)
Tity & State — Ty &State ] 4. FE) Number ' ' Applied For
S ) ) 59'3501 723 Not Applicable
p Country Zp Country 5. Certificate of Status Desired =1 geaggfql‘;;ﬂ"“"ﬂ
8. Name and Addm;srgj‘_Cuneﬁt y@sisterad Agent ] ;_ . 7. Name and Address of New Registerad Agent
Nama
ﬁ"L(;Lé(J)?J#HPSOINT BLVD 213 Street Address (P.C. Box Number is ll\lotAc-:ceptable)
JACKSONVILLE FL 32216 )
City ] = FL Zip Code

8, The above named entity subrrits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Smm

Sighaltuta, typad of printed name of iagistsrad agent and We if applicet s IMOTE Ragistered Agent signaturs raguited when @instating) DATE

. w1 1] s . .
FILE NOW!! FEE IS $150.00 T 9. Election Campaign Financing 85.00 MayBe
After May 1, 2005 Fea will Bg $550.00 ... ol Trust Fund Contribution. £ Addad to Fens

Make Check Payable to Florida Depar of State o _ )
0. T T OFFICERS AND DIRECTORS — 11 . ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
INTLE PVST 1 patete TILE e, — [dthange  [7] Addition
e KALIL, JOHN § hatAE o HJ@]&%GE‘E { 3. 00
SIRLET ADORESS | 4110 SOUTHPOINT BLVD 213 STREET ADDRESS [ o1/ 0n-80019-015 150,
cmy-51-2F  {JACKSONVILLE FL 32216 ~ orstoe )
TITLE D 1 Delete HILE [J Change [T Addition
NAME KALIL, JOHUN S NAME
STREET ADERESS | 4110 SOUTHPOINT BLVD 213 STREET ADDRESS
ciy-ST-zip JACKSONVILLEFL 3_22167 CITY-ST- 2P
TLE O pelete TILE [ changs ] Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-5T-2P o o orvestze _
e - T Delete T [J change [T Addition
NAME NAME
SIRLET ABDRESS SIREET ADDRESS
CiTy-§1-21p N . o L CIFY.5[-2IP ]
T T3 Delete TLE [ change  [J Addition
NAME NAME
STRLCT ADGRESS STREET ADDRESS
CITY-§1-21P . . ) . CITY.57-7IP
e 173 Delete i : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITy.g7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}{(}), Forida Statues. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporaticn or the receiver or triustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck i if
changed, or an an attachmant with an addrass, with all other like empowered,

- f
JHIN %ﬁL\L D105 %
SIGNATURE: PRESIENT v G 352 40D

TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




