2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL,, ~ FILED

—
DPCNUMENT # 357576 Feb 11, 2005 08:00 AM
1. Entity Name S
ecretary of State
ACTION RESEARCH CORPORATION ry
Principal Place of Business hr;ai%ing Address
3333 WEST LAKXESHORE DRIVE 3333 WEST LAKESHORE DRIVE
TALLAHASSEE FI 32312 TALLAHASSEE FL 32312
us us
Suite, Apt. #, etc. Suite, Apt #, atc, 15t MOORE CR2E034 (Iof04)
City & State - City & Sate 4. FEI Number | lApplied For
59-1281334 Hgd; S
hot Applicable
ap Country Zp Country 5. Cerfificate of Slatus Desired ] ge%gf qg?:;ﬁonai
6, Name and Address of Curren} Registered Agent 7. Name and Address of New Hngistar? Age_n{-_'_'
Name

AKER, PATRICIA
3333 W LAKESHORE DR
TALLAHASSEE Ft 32312

Street Addrese (P.C. Box Numbey is Not Acceptat;a)

City o FL Fp Code

4. Thw above named entity submits this statament tor the puposs of changing s registered office o regisierad agent, or both, in the Siate of Florida, | am familiar wézh_.-a_nd accept

the obligations of registered agent

stanATURE _ P A TR IL LA L RELR

Srgratun. trpad o printed narma o regrstered agent and ntis if applicabls

ST s I fPhee %ég/a&‘

{MOTE Regsiemd Agent signalure recuied when mslaing}

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Electon Campalgn Firanctng ~ $5.00 May Be
Trust Fund Contribuion. [T Added to Fees

ib. CFEICERS AND DIRECTORG W, ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 11
nig VD O Detete nne [Dehange [ addition
toatir AKER, PATRICIA L. Nevst T ~

SIREET ADURLSS | 3333 W. LAKESHORE DRIVE SIREE] ADDRESS 7 ,ﬁ,@ggg‘gjj%{} Ll{}{!? 150, 10

oy e8| TALLAHASSEE FL Y-S 2 e = -

[T 81D ] paiet it Cchange [ Addition
NAME AKER, PATRICIA L NAME

SIHELE AUURLSS {3333 W. LAKESHORE DRIVE SIREEF ADDRESS

CllY-S1-21F TALLAHASSEE FL CHY.SE- 2P ) .

LE FD 7 oeists i Tichangs [ Additon
THANE AKER, PATRICIA L. AR - S -
SIBFFTANDAISS 13333 W, LAKESHOE DR e _ STREET ADDRESS - _
CHY-S1. 00 TALLAHASSEE FL CiFe-55- 1P

it ) T Delete THL [l Change ] Addition
T RAME

LIREET ADBRESS STREET ADDRESS

CY.§) lip Ciy-§7-21

e 1} De;g}p, Jiel o {] Change Dﬁddiﬁ_ﬁﬁ-
HAME NANE

SIREFT ADDRESS STAEET ADDRESS

CiFr-Si-2ip 1Ty .l Jip

T 1 Delete fif D change [ Addilion
NAME NME

I ANBRSS STREE ] ADDRESS

Cift-5i- gk Cily-sp-pe

12. { hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(0), Fidrida Statutes. 1 further certify that the information
indicated on tnis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
ot the corporabion or the receiver or rustea empowered o execute this teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or an an attachment with an addrass, with all other like empowere
SIGNATURE: ng‘:w > @"U -  RHe/25  3pe 332

SEGNAT”RE ARD TYPED DR ?RH&EDNAME OF SIGNING OFFICER GR DIRECTOR T Date Oaytems Phong 8



