2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO3000006047

1. Lntity Name

VERACITY RESEARGH CO.

Principal Place of Business ‘

Mailing Address

FILED
Aug 16,2004 8:00 am
Secretary of State

(08-16-2004 90018 023 ***550.00

526 E, PARK AVENUE
TALLAHASSEE FL 32301

111 DALLAS STREET 111 DALLAS STREET J3UbBI/8
ARGYLE TX 76226 ARGYLE TX 76226

Suite. Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

73-1480470 Not Applicable
2ip ) Gountry Zip Country §. Certificate of Status Desireg O $8‘75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-NRAI-SERVICES, INC. . T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity subrnits this staterment for the purpese 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. typed of printet name of registered agent and tive f applicante

{NOTE: Registered Agent signature required when rainstating} DATE

$.607.193(2)(0). F.S., allows tor the waiver of the $400.00 ‘
late fee. By checking this box. the corporation certifies it

9. Election Campaign Financing  $5.00 May Be

did not receive prior notice. Fee to file is $150.00. 0 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P X 3 Delete TE £ Change J Addition
NAME FOSTER, LANCE NAME i
STREET ADDRESS | 776 TEXAS QAK TRAIL STREET ADDRESS
CITY-ST-2P LAKE DALLAS TX 75085 CITY-ST-2IP
TITLE VP {1 Dsiete TITLE [ change  [J Addition
NAME DOYLE, MARCUS NAME
STREET ADDRESS § 305 W. HICKORY RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P ARGYLE TX 76226 P CITY-S1-2iP
TINE ' [ Delete FLE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
Tow-grEe TN T T T T - R o CITY-ST-2P - - B e T -
TITLE [J Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CHY-ST-2IP
MLE [ Detete TILE I Change  [TJ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-sT-ZiP

changed,

12. | hereby certify that the fhformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an altachnyav ad s, with gl other like empowered.
Lavce 3. Fostse

SIGNATURE:

/ SIGNATURE'AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

7hofoy (40} 340-S02 9

Daytme Phona #




