2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR) | ~ FILED
e | Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT # vosage

1. Entity Name
MOBILE EXECUTIVE FORENSICS ASSQCIATION, INC.

Frincipal Place of Business  __ .. - Mailing Adcﬂég

4062 BAHIA ISLE CR _ 4062 BAHIA ISLE CR

WELLINGTON FL 33487 SUITE 101

us . WELLINGTON FL 33467
us

Suite, Apl. #, etc. Suite, Apt. #, etc, i 1st MOORE CR2E034 (10[04}
City & State T s City & State - 4. FEI Number Applied For
58-3107890 Not Applicable
Zip Country Zip Country ] ) $8.75 Additianal
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
S T ) o Narne )
KNICKERBOCKER, ROBERT C. ;
4062 BAHIA ISLE CR. Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33467
City F L Zip Cods

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

SIGNATURE - S —

Sigrature. fyped of pntad name of registored AgANt anc NIt If apphcabia INOTC Fegiutersd Agan: signaturg reduirad whan remstatig) o DATE
ATl S '
FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ) Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Celete nn N0O0DIA7512 Oeohange [ Addition
MAME KNICKERBOCKER, ROBERT C NAME 01 727/05~80014-016 154, 00
STREETADDRESS (4062 BAHIA ISLE CR. STREET ADDRI 53
CifY-S1-71P WELLINGTON FL 33487 - eIy ST-7F
LE PD ] O Delete ) 1L [J Change [ Addition
NAME DAVIS, ELLEN T N R
SIRECY ADDRESS | 4062 BAMIA ISLE DR, STRFE T ADORESS
GllY-ST. 7P WELLINGTON FL. 33487 e CIrY.ST- 20
I1ILE - O DemeA Tk ] change ] Addition
NAME . MAME
SIREET ADDRESS STRCET ADDRESS
CITY-55- 2P CHEY. ST i
e o O peete N it ' [ Change L] Addition
NAME HAME
SIRLET ADDRESS STREET ADDRFSS
Ciiy-51- 2P LY. ST AP
I . - || Deléte A ' CIchange [ Addition
NAME NAME
SIRCET ADDRFSS CTREE T ADDHESS
CHiY- ST- 2P 037Y-81- 7P
i - T [ Delete e Ochange [T Addition
NAME, Y]
TRETT ADDRESS S1HEET ADDRESS
Y- S1- 20 . Lly-51-7p

12. thereby certify that the information supplied with this filing does nat qualify for the exermplion stated in Section 119.07(3)(T}, Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the recejver or trusies empowered to execute this repert as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all.ather like empowered,

SIGNATURE: _7/fe (=1F-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Dayima Phons ¥




