2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F33609
1. Entity Name
SCIENTIFIC DATA RESEARCH, INC.

Principal Place of Business 'Mﬁﬁng Address
3305 NE 4TH AVE T 3305 NE 4TH AVE
BOCA RATON FL 33431 "BOCA RATON FL 33431

2. Principal Place of Business _

3. Mailing Address

Suite, Apt, #, etg.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 -08:00 AM
Secretary of State

N

A

|

|

|

L

nd 15t MOORE CR2E034 (10/04)
City & State B e City & State 4, FElMumber _ Applied Far
59'20991 gg [ Applicable
Zp Country Zp Country 5. Certificate of Status Cesired $8.75 Additional
Fee Required
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
- Name i

GORDON, PATRICK M
2001 BROADWAY -
RIVIERA BEACH FL 33404

Street Address (P.0. Box Number is Not Acceptable)

City

FL 171;3 Cede

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agént, or both, In the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnatue, A of printed name of ragstered agant and tile T epnkcable

TNOTE Regmterad Agan signature reawvad when refnstatng}

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $5560.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. _~ _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%

iy Vs ) ) Delete TE [ Change [ Addition
NAME GORDON, PATRICK M HAMF ‘

STREET ADDRESS [ 760 US HWY ONE, STE 205 SIREET ADORESS

GiTY.51-2P N PALM BCI:E Erlooooo_ — . CITY-§1-7F L RAE D

T PT T LT pelete Tme (52 T (=S4 33 5 Ctpme v, L Addition
NAME HERRERQ, EMIL EDWARD MAHE

STRFFT ADDRESS | 3305 NE 4TH AVE 3 SIREFT ADORESS

orest7P  |BOCA RATON, FL 00000 ~ Grr-sta

T o ' o " O petete mmr T Change [ Addltion
NAMC NAME

STREET ADDRESS SIAELT ADDRESS

CITY-§1-21P SR 14

e B ) T 3 Dotete —mre— [ Change [ Addition
NAME NAME

STREET ABDRESS STRELT ANDAESS

CITy-ST-2IP CIIY-57-2IP

g T D Delete ™r O Change ] Addition
NARE H NAME

STRFET ADDRESS STRECT ADRESS

CITy-ST- 2P oY -§7-oF

i - I Dalste e Dlchange [l Addition
NAME HAME

STRELT ADDRESS STRTETADORESS

CITy-ST-21P CHY-ST-2IP

12. ! hereby cerli
indicated onh

changed, or on an atiachm ith

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

Frwary

that the infermaticn supplied with this fiing does not quality for the exemption stated in Sectiod 119.07(3)(T), Florida Statutes. | further certify that the information

is report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director

of the caorperation of the receiver or frustee empowered to execute this report s reguired by Chapter 607, Florida Staiutes; and that my name appears in Btack {0 or Block 11if
i address, with all other like empowered,

—24og

Data Diaysxmne Phone ¥




