2004 FOR' PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2004 8:00 am

DOCUMENT # P03000055227 Secretary of State
1. Entity Name
COMPCLINRESEARCH INCORPORATED 01-30-2004 50071 030 ***150.00
Principal Place of Busingss ) Mailing Address
3306 US HIGHWAY 19 NORTH 3306 US HIGHWAY 19 NORTH A hh
SUITE B : SUITE B 330073 2‘1
HOLIDAY, FL 34691 HOLIDAY, FI. 34691
T s IRER A DU M
11445 RIDDIFE DRTVE 11445 RIDDLE DRIVE ' '
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State R - City & State ) 4. FE| Number Apptied For
SPRING HILI, FL ASPRING HILL FL 92-0194173 Not Applicable
p Country 2p Country 5. Certificate of Status Desired [ $8.75 Additicnal
34609 1USA 34609 SA Fes Required
— - 6. -Name and Address of Current Registered Agent — - K . 7. Name and Address of New Reglstered Agent T
Name
BUSINESS FILINGS INCORPORATED EMILY J. HANKINS
660 EAST JEFFERSON STREET . Street Address &fi .sBox Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000 : WA RIDDLE DRIVE
City ' FL Zip Code
SPRING HILL 34609

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

SIGNATUREM DM : X 1—8 7”0“/' ,

Signature, typed or prlnlatrﬁfa cysgislere'd agent and'title i applicagie. (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. '- Added to Fees - .
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
MLE D & selets me | p/g/T ' ¥kChange [ Addition
NAME HIERS, DON NAME HIERS, BURNEY D.
STREETADDRESS | 95 LANDFALL CIRCLE STREETALDRESS | 95 1, ANDFALL CIRCLE
GITY-5T-2IP SAVANNAH, GA 31410 CITY-ST-2i QAVANNAKM on 31410
e O3 elee T D/P o ' D Change 7 §Addition
NAME NAME : .
HANKIN ‘J.
STREET ADORESS : STREETARESS | 44 4 4 5 giDggéL[Y)RiVE
STY-ST-2P _ : ——f|-Cm-5T-2¢ SPRING HILL, FL 34609
ME e . o= o« = o+ e . [BDeete . QUME . f o w e oo e . [thange . O Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-7P CITY-§T-2IP
e : O pelate TINE _ § [Jchange  [] Addition *
NAME NAME : .
STREET ADDRESS . ) ’ STREET ADDRESS ~ |
GITY-5T-7P CIY-ST-ZP - o . -
TME ‘ O Delate TITLE . . [ Change [ Addition
.NAM.E - . ’ Caa - . .- NAME . . -
STREET ADDRESS | ) S ) STREET ADDRESS - T ) ol Lol
CITY-5T-7P . 7 CITY-ST-ZF . .
e - O elete mE. oL o [Ichange L Addition
NAME ' NAME B
STREET ALDRESS S ' ' STREET ADDRESS
omy-st-zr |- - ' ; CITY-51-ZiP

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 repost or supplemental report i3 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 frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ; EmilyCHanhin S 2 i-27-0fF
: NAME DF SIGNING OFFICER OR DIRECTOR | ' Catg

Daytima Phone #




