2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # F04000005111

1. Entity Name
NCT] RESEARCH, INC,

Secretary of State

Principal Place of Businass

2431 ALOMA AVENUE
WINTER PARK, FL 32792

 Mailing Address
2431 ALOMA AVENUE
WINTER PARK, FL. 32792

A

04282005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Far
20-1577773 Not Applicable

5. Certificate of Status Desired | $8.75 aaditonal

Fee Required

5. Mame and Address of Current Reglstored Agent

TSR R

Seeses L L

CORPORATION SERVICE COMPANY
1201 HAYS STREET I
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits s statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighalure, e of pivied nBme of regisiered agonk and tio I applcable,

FOTE Regietered Agent sigralture réquired when relnstating}

FILE NOwW!ll FER 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay Be
Added to Feas

10. - OFFICERS AND DIRECTORS ) )

TiLE DPST

NAME HELLING, DALE

STREET ADERESS | 2431 ALOMA AVENUE
CiT¥ - 8T-2IP WINTER PARK, FL 32792

TITLE

NAME

STREET ADDHRESS
cery-ST- 7P

TITLE ) -
NAVE

STREET ALDRESS
CiTY-57- e

TLE

FAME

SYREET ADDRESS
CiTY-5T- 7P

e

NAME

STRELT ADDRESS
CITY-§T-27P

THLE o S
NAME

STREET ADDRESS
CITY-ST-2P

UDDOODIs4La2

5/03/05-80110-018 150,00

DO NOT WRITE
-~ IN THIS SPACE

12. | hareby ce_rtifg that m!einfor’mat:la-ﬁ supplied with this fiing daes not qualify for the exermption stated i Section 119.07&3}(1}, Florida Stattes, | further certify that the information
vt or supplemental report s rue and aceurate and that my signature shall have the same lagal i 1
of the corporation of e receiver or trustea empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 )f

ndicated on this rs;
changed, or an an atiachment with an address, with all ather like empowered.

SIGNATURE: 20l O Rl

%

ect as if made under cath, that | am an officer or director

4/2%765’ Y67-4/76-4be0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING nmceyn DIRECTOR

Caytime Phang #

Frama = —7°



