2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 395521

1. Entity Name

FJS RESEARCH, INC.

Secretary of State

02-09-2005 90060 042 ***158.75

PR .
Principal Place of Business

8065 52ND LN N
PngELLAS PARK FL 33781
U

Mailing Address

8065 52ND LN N
PISNELLAS PARK FL 33781
L

LUuugu e

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number . Applied For
59-1406018 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — Name . - - -

SCHUL, DANIEL B

248 MIRROR LAKRE DR N Street Address (P.O. Box Number is Not Acceptable)

" 8T. PETERSBURGE FL 33701

City Zip Code

FL

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

Signature, Iypad o printed name o registerad agent and tie it applcahle. {NOTE Regmsisred Agani signatura raguired whan reinstatung) DATE

.,

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

ILE Nowmfi FEE |s $1 50 00
F

10. CFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE [CJ Change ] Addition
NAME FRAZE, O RICHARD NAME
STREET ADDRESS (8065 52ND LN N STREET ADDRESS
_Ciry-s1-21P PINELLAS PARK FL 33781 CITY-S1-21F
me TSD £ Delete e O Change [ Addition
NAME FRAZE, NANCY W NAME
STREET ADDRESS | BOGS 52ND LN N STREET ADBRESS
CIFY-S1-2P PINELLAS PARK FL_ 33781 CITY-ST-2P
e vD_ B Delete TITLE vD B change [ Addition
NAME FRAZE, RICHARD E NAME "Rickard E£. Frq z< e . .
STREET ADDRESS | 8065 52ND LN N STREETADORESS | (2 (¢ — T L Ay
arY-si-ZF | PINELLAS PARK FL 33781 QIY-S1-2 Prralivs Par /,\. F. L 33778/
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-7iP
TITLE [T Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CHY-51-71P CITY-ST-7IP
TIiLE [ pelste TNLE [ change {7 Addilien
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-SI-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowesed. 7 2,7/
SIGNATURE: (3 cchd © Zroge Rschard O Frezs Prosidnt Vfosf Jos” 522 -¢757,
" SIGNATURE AND TYPED OR PRINTEDN SIGNING OFFICER OR DIRECTOR Dayirne Phone ¥




