-—2Q005_FOR_PROFIT.CORPORATION__ ___ FILED _
ANNUAL REPORT (AR) ‘ Apr 15, 2005 8:00 am

DOCUMENT # P99000079925 ecretary of State
). Entty Name 04-15-2005 90106 049 ***150.00
AFFILIATED BACKGROUND SEARCHES, INC.
Principal Place of Business Mailing Address
115 PARKSIDE COLONY DR 115 PARKSIDE COLONY DR 2038494
IR REAIM VA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 59-3598084 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired (] Eg'ggu’;?ggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
MCCALL; SHARON'G™ - PMECall, LARRY (.
115 P AHkSIDE COLONY DR Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 & Zarksip
v & JBRPOM S PRIVES FL | %% 94

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

SIGNATURE
ot Svgnalﬁ. yped o unnl@ﬂams of 1sgstered agsnt and title il applicable {NOTE. Ragistared Agant signalura taquired when rsinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Delete TITLE [ change (] Addition
NAME MCCALL, SHARON . NAME
STREET ADDRESS | 115 PARKSIDE COLONY DRIVE j?f C EASED STREET ADDRESS
CITY-S1-21P TARPON SPRINGS FL 34689 CTY-ST- 2P
TITLE VP (1 Delete THLE [ Change  [] Addition
HAME MCCALL, LARRY C HAME
STREET ADDRESS | 115 PARKSIDE COLONY DR. STREET ADDRESS
CITY-Si-2IP TARPON SPRINGS FL 34689 CITY-ST-2P
TILE T T " O Delete THLE ’ ) I O change [ Addition
NAME NAME
STREET ADDRESS - . SIRECTADDRESS |
CITY-S5T-2IP CITY-ST. 2P
TITLE [J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TMLE - [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
fILe 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trsAee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witl address, with all other like empowered.

SIGNATURE: , SOls 1 Den/T %/05' 729.937.C15F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Date Daytine Phara &




