2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000002437

1. Entity Name

RESEARCH ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business
1925 NORTH BARCELONA STREET

Mailing Address
-1325 NORTH BARCELONA STREET

FILED

Feb 03, 2005 08:00 AM
Secretary of State

PENSACOLA FL 32601 PENSACOLA FL 32501
Suitef\pt # etc. e Suite, Apt. #, efc, B . 1st MOORE CR2E034 (10/04)
City & Stale - T ) City & Stale 4. Fgl NUmb-e; - Apphed For
—— - J 54-1 ‘!_47597 Not Applicable
Zip Country dn Country 5. Certificate of Staws Desired 1 ?eaa ggq:‘f;‘é“o“a'
6. Name ami g@&ress of .Cur'rpnt Registered Agent . 7. Name and Addresa- of New Registered Agent —
MName
?EZASCEEE-YF,I'IH;\EREC%ELONA STREET Street Address (P.Q. Box Numbet is f\lotAt.:ceptable)
PENSACOLA FL 32501 — 8
City B 7 FL Zin Codé

8, The abave namad entity submits this statementfcr ﬂ19 purpose af changlng lts regtstered office or ragistered agent, of both in the State of Flonda | am familiar with, and accep?
the obligaticns of registerad agent,

SIGNATURE A e AT, ‘ -

Sgnaiuta, yned o Drmmd‘ narma ui ragistersd agent nnd mra i apph.ab (NOTE Ragstered Agent: signaiwa raguiad when rerstaling} - CATE

'FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financiné< $5.00 May Be
Make Check Payable to Florida Department of Stais

Trust Fund Centribugion. Added to Fees

10,  _ OFFICERS AND DIREGTORS F 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T

WILE PTCD D Delete liLE . e [] Change  [] Addition

N SHACKLEY, HAZEL A . fyi.%gtigﬂéi-:ubﬁﬂ_ - ,

STREET ADDRESS | 1325 NOROTH BARCELONA STREET § s avonise 0 8/05-80080-004 155,00

oiv-sizP )PENSACOLAFL3ZZY . pomsimw ) ]

13 sD 3 Detete WTE Ol Change  [] Addition

NAME SHACKLEY, SUZANNE KAME

STREET ADDRESS | 1407 NORTH BAYLEN STREET STREET ADDRESS

oW SiaF |PENSACCLAFL 32501 e, . puivstie ) A _

U3 [J Detete Tk [ Change [ Additian

NAME NAME

SIREET ADDRESS STREFT ADDRESS

GIre-S1- 2 _ L L onvsiere o

HLE ™ Detete TUILE O Change [ Addition

NAME NAME

SIRFCT ADDRESS SIREET ADDRESS

CITY-S1-71F ] ) B Clv-57 AF ] . ,

e [ Delete it o [Ochage [ addition

NAME NAME

STREEY ADDRESS STREET ADNRESS

CI7Y-St-2F L . f civestze _

e [ pefete am [ change [ Additian

NAME MAME

STRLET AQRRESS STREET ADDRESS

cify-Sr-2p ‘ R orvsieze .

12. | hereby certfy that 1he rnforma' n supplied wlth th|s fllng does not quallfy for the exemption stated in Sectlon 119 07(3)(|] Florida Statutes. ! further certify that the information
indicated on this report o supplermental report is tue and accurate and that my signature shalt have the same legal eflect as if made under cathy, that | am an officer or diractor
of the corporation or thg, recgiVer or trustee empawerpd o execute this repog as required by Chaptet 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11f

changed, or ng her like e -@) 3 2 - -5P ;-40
SIGNATURE; “ e E —of ( He)y53- ?&i&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING opqstaolymaecrog - a‘ﬁneP’mm ¥

14




