2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 395521 Secretary of State
1. Entity Name 02-04-2004 90092 033 ***158.75
FJS RESEARCH, INC.
Principa! Place of Business Mailing Address
8065 52ND LN N 8065 52ND LN N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1406018 Not Applicable
Zip Country ap Country 5. Certificale of Status Desred B . $8-75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;aﬁ.’hgég&K%E DR N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURGE FL 33701

City FL Zip Code

8. The above named entity submits 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
Signaturs. typed or prinled name ot registered agent and litle if applicanle. {NOTE: Registerad Agant signaturg required when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. 0 Added to Fees
10, ' " OFFICERS AND DIREGTORS ", ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Delete TILE [ Change  [J Addition
NAME FRAZE, O RICHARD NAME
STREET ADDRESS | BOBS 52ND LN N STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL 33781 ) CITy-S1-ZP
TITLE TSD 7 Delete THLE [ Ghange [ Adaition
NAME FRAZE, NANCY W NAME
STREET ADDRESS {8065 52ND LN N STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 33781 CIvy-8T-2IP
TME VD . [ petete TITLE O change T Addition
HAME FRAZE, RICHARD E ~ T . T )| WAME - T T -
STREET ADDRESS [ 8065 52ND LN N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CiTy-S7-21IP
THTLE [ Deteta TITLE ] [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE {0 Deleze TIMLE [ Change [ Addition
NAME - MAME .
STREET ADDRESS STREET ADDRESS
CiY-$1-Z9 OTY-5T-2IP
TE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

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 repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director .
of the corporation or the receiver or truste¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowerad.

SIGNATURE fRechiy G‘Z'j;}a,g& Richird © Freze frasdant ;/r) /o4 713/bu £257
SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OA DIRECTOR Date Dafiimg Phone #




