2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000055227

1. Entity Name

COMPCLINRESEARCH INCORPORATED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90185 001 ***150.00

Principal Place of Business

10480 MONARCH ST
SPRING HILL, FL 34608

Mailing Address
10480 MONARCH 37

SPRING HILL, FL 34608

20048400

2. Principai Place of Business 3. Mailing Address

VR MR AR AN

Suite, Apl. #, etc. Suile, Apt. #, etc.

01202005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0184173 No! Applicabie
Zi t i i
P Couniry ap Country 5. Cenrificate of Status Desired | $8'75 Ffddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

HANKINS, EMILY J
11445 RIDDLE DRIVE.
SPRING HILL, FL 34609

Strest Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils 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

Ihe obligations of registered agenl.

SIGNATURE

Sigagtue, lyped cr printed name of ragisterac ageni acd ttle If appicable

{NOTF: Registered Agent signature requized when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trusi Fund Conlribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE DST O Delete TILE [ change [ Addition
NAME HIERS, BURNEY D NAME

SIREET ADDRESS | 85 LANDFALL CIRCLE STREET ADDRESS

GTY-§T-2P | SAVANNAH, GA 31410 oiTY-ST-2p

THILE DP A 1 Delete TILE DP B change [ Addition
NAME NAKIN, EMILY J HAME HANKINS, EMILY J

STREETADDRESS | 11445 RIDDLE DRIVE. STREET ADDRESS 11445 REDPLF—BREVE \O‘\"EDO N\Dncu‘ c}\ &
CITY-ST-ZP SPRING HILL, FL. 348609 CITY-5T-2IP SPRTING HILL  FL 46048

TITLE 3 Detete TITLE i - [OcChange ] Addition
NAME NAME '

STREET ADDHESS STHEET ADDRESS

CITY-ST-2P OITY-ST-2IP

T [ oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE = [Qchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-21P Iy -§1- 2P

TTE 7 Detete TITLE [ change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Slatules. | further certify that the information
indicaled on this report or supplemental 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 director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida _Slatules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with ali other like empowered.

SIGNATURE Y\

~

EMILY HANKINS

xAOl0E”

SIGNATURE AND rvpjn OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR

Date ! VT " Davume Frone #




