FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr.29, 2004 08:00 AM

DOCUMENT # F01000005910 Secretary of State

1. Entity Name
IN.VISION RESEARCH CORPORATION

Principal Place of Business Mailing Address
150 2ND AVENUE NORTH, 5TH FLOOR 150 2ND AVENUE NORTH, 5TH FLOOR
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

AR A

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yope— R

33-0729450 Not Applicable
. . $8.75 additional
5, Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

FRISKE, JOHN D JR.
150 2ND AVENUE NORTH, 5TH FLOOR DO NOT WR'TE
ST. PETERSBURG, FL 33701 IN TH'S SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of regstered agent and tlile it appiicable (NOYE Regislersd Agent signatury reguired wnen remslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnan:ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DiRECTORS |
MILE PCD
NAME FRISKE, JOHN D JR.

STREET ADDAESS | 150 2ND AVENUE NCORTH, 5TH FLOOR
CITY-57-ZIp ST. PETERSBURG, FL 33701

TITLE VD

NAME BOSES, MICHAEL

STREET ADDAESS | 150 2ND AVENUE NORTH, 5TH FLOOR
GIY-5T-2IP ST. PETERSBURG, FL 33701

158,75

TILE ST

NAME FRISKE, JOHN D SR.

STREET ADDAESS | 150 2ND AVENUE NMORTH, 5TH FLOOR

CiTY-51-2IP ST, PETERSBURG, FL 33701 Do NOT WRITE

TNI;::E zARVEY. SCOTTD IN TH | S S PAC E

STREETADDRESS | 150 2ND AVENUE NORTH, §TH FLOOR
CiTY-ST-2IP ST, PETERSBURG, FL 33701

TLE D

NAME CHAIT, PHILIP B

STREET ADDRESS | 150 2ND AVENUE NORTH, 5TH FLOOR
C'f-3T-2P ST. PETERSBURG, FL 33701

TLE

NAME

STREET ADDRESS
CRY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)%0), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar divector
of the corporation or the receiver or trustee empowered 0 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 empowered.

SIGNATURE: _ CAB 0D, Oushs  Jown 0. Frisne s/2pler__ 949-477 2308

SIgNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daylme Prone #




