2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
— ~~~Apr15, 2004 08:00 AM
DOCUMENT # V05489 SRR Secretary of State

1. Entity Nama

MOBILE EXECUTIVE FORENSICS ASSOCIATION, INC.

Principal Place of Business Maiing Addsess
4062 BAHIAISLECR 4062 BAHIA ISLE (R
WELLINGTON, FL 33467 {5 SUITE 101

WELLINGTON, FL 33467 U5

IAEE AU

04122004  No Chg-P CHIEC34 {10/03)

A. FE Number Appled For
58-31078580 Not Applicakle
; $8.75 addivonal
B. Certificate of Siatus Destred [} Foo Requ

8. Rams and Address of Current Reglsterad Agont

KNICKERBOCKER, ROBERT C.
4062 BAHIA ISLE CR.
WELLINGTON, FL 33467

8. The above named sntity submits this statement for the purposs of changing #s regisiered office or registered agent, or both, in the State of Florida. | am fernillar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, fyned o printed name of segistered agaat and Blike if gaolicable UOVE. Begistered Agent sigemurd maquicad when relngatiog) TATE

FILE NOWI! FEE IS $450.00 9. Elaction Campa?ng rFAinancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Furd Cortribution. 0 Added o Feas

10. OFFICERS AND DIRECYORS f{

e D

MAME KNICKERBOCKER, ROBERT C
STREETADIRESS | 4062 BAHIA ISLE CR.

ow-51-z¢ | WELLINGTON, FL 33487 UOnOnni 18550

e PD 04415/ 19-80055-006 158, 00

NAME DAVIS, ELLEN
STREETADDRESS | 4082 BAHIA ISLE DR.
GITY-5T-29 WELLINGTON, FL 33457

THE

RAME

FIREEY AODHESS
GTY-57-21F

STREEY AIORESS
GETY-57-2°

e

AN

STREET ADDRESS
oeY-5Y-21°

TE

NAKE

STREET ADDRESS
CITy-5T-21p

2. | hereby certify that the information suppfied with this filing does not qualily ot the exemption stated In Section 119.97(3Xi), Florida Statutes. | further ceriify that the Infarmation
indicated on his report or supplemental repart Is true and accurate and that my signature shell have the same fegal efiect as if made under cath; that | am an officer or diregtor
of the comparation or the recealver o7 irustee empowered 1o execute this report s required by Chapter 607, Florida Statutas, and thal my narne appears in Biock 10 or Block 11 #
changed, or on an: attachment with an address, with ait other fike empowered. .

s

s:GNATunE:MW. EHE N JAVS f/iﬁk—&ﬁ/ Q“é{a;ifmﬁfw/?g/

SIGNATUAE AND TYPED OR FRHTED NAME OF SIGHING DFFICER OR DIRECTOR




