2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # 357576

1. Entity Name

ACTION RESEARCH CORPORATION

ecretary of State

04-07-2004 90055 024 ***1 50.00

Principat Place of Business

3333 WEST LAKESHORE DRIVE
TQLLAHASSEE FL 32312
u

Mailing Address

3333 WEST LAKESHORE DRIVE
TgLLAHASSEE FL 32312
U

04028377

2. Prncipal Place of Business 3. Mailing Address

i

[

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1281334 Not Applicable
C -
ap ountry ap Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

hm - r——

“"TAKER, PATRICIA™

Name .

3333 W LAKESHORE DR

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered
the obligations of regjstered agent

T [ hee)

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Swgnaturs typed or pr:med name of f regustered agent and Titla if applicable. (NOTE: Registered A

genl signanure regured when reinstafing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE . vD 1 Defate TITLE [J Change  [] Addition

NAME AKER, PATRICIA L. NAME

STREETADDRESS | 3333 W. LAKESHORE DRIVE STREET ADDRESS

CITY -ST-2IP TALLAHASSEE FL CITY-ST-2F

TME STD O Delete TITLE [3cChange [ Addition

NAME AKER, PATRICIA L HAME

STREET ACDRESS (3333 W. LAKESHORE DRIVE STREET ADDRESS

EITY-5T-2IP TALLAHASSEE FL CITY-S1-2IP

TITLE PD [ Detete TILE [ Change  [J Addition

NAME AKER, PATRICIA L. R L . . - e — e .
“STREET ADDRESS | 3333 W. LAKESHOE DR, ~ STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-21P

THLE 3 palete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iF

TIILE 0] Deigie mLE O Crange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CrY-st-2Ip

TME [ ceete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 0 or Black 11 #

§h an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

530-38¢-232]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

4/ /04
7 Jen




