2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOGUMENT # 838675 : Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
FINANCIAL RESEARCH COMPANY
Principal Place of Business ) ; - Mailing Addrass
1150 LOUISIANA AVE #5A 1150 LOUISIANA AVE #5A
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business B ;.mling Addrass . 7 Hll’l l I l l”l m” ll"” I| " M”” ”“ I’I”II’ “ lm

Suite, Apt. #, elc. T - Suite, Apt. ¥, slc. 1st MOORE . CR2E034 (10/04)
Ciy & State = | cCwyéeSme ] 3. FEI Number Applied For
o . 58-1187814 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 aitional
Fee Required
6, Name and Address of Current Registerad Agenl 7. Name and Address of New Hegistorad Agent

Narne

?;OS%R;%R;EEEN%YESE% Sireet Address (P.0. Box Number is Not Acceptable) T
PLANTATION FL 33324

Cay ' FL | 2P 0oce

£, The above namad gnlity submlts lhis statement for the purpose of chang:ng ns registered office or registered agent, or both in the State of Florida, | am famibar with, and accept
the obligations of registered agent

SIGNATURE = : =
Sgrahue, Wpot ¢ 'pm\eﬂTarﬁa o mgvsmed agam and Me W woﬁlcebk (NOTE Ragsioned Agent signalute raguired whan ieimslating) DATE

FILE NOW!! FEE 1 $15000 o
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ] ___OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Defete i [J Change [ Addition
NAME GOLDMAN, W ROBERT NAME

STRLET ABDRESS | 1150 LOISIANA AVENUE STE 54 STREET ADURTSS

Gy St WINTER PARK FL 32789 __ g

T J Delete e Sggggﬂzé [J change  [J Addition
N AME 02f -B0043-071 150,00

STRER T ADDRESS SIRFFTADDRESS

ity St e o ciesiap

TinF [ Delsle niLe [T change [ Addition
NAME PAME

SIREET ADDRESS SIRFFT ADDRESS

Civy-S3-gip _fuvestar

e ) ] Detets WL [ change [ Addition
NAME MAME

SIRELT ADDRESS STRIT1 ADORESS

Cly s1.71P iﬁr-Sl-ZlF )

TE 3 Daisle Tt [ Change [ Addition
NAME HARE

STRLLT ADDRESS SIRCFT ADQRESS

Cily-ST-21p T 31 )F

Hie [ Detete nif [ change  [T] Addition
NANL HAME

SiRLE1 ADDRESS SIRFFT AGDRESS

LiY-S1- 2P Uiy ST 2%

12. | hereby certily that the information supplied with this f:llng does nat qualury for the exemption stated in Section 119.07(3)(i), Flonda 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 efiect as if made under cath, that ! am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as recuired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

shanged, of on an attachment with an addres:,mth all other like empowered.

SIGNATURE: /////,(/ Wu 7 &Jéeﬂ“éd e, jc (/L),_f&f WO e~ 1y

[L]

IGNKTuﬁE AND TYPERDR PFTED Nm;ﬁr SIGNING OFFICER OR DIRECTOR Caytme Phone ¥



