2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # F96000006270
EASTERN RESEARCH SERVICES, INC.

02-27-2004 90032 044 ***150.00

Principal Place of Business

7351 LITTLE RD.
NEW PORT RICHEY, FL 34654

Mailing Address

7551 LITTLE RD.
NEW PORT RICHEY, FL 34654

34021557

2. Princtpal Placa of Business

3. Mailing Address

AR ERARA

Suite, Apt. #, stc.

Suile, Apl. #, elc.

02092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FElI Number Applied For
23-2695855 Not Applicable
Zi t i i
P Couniry Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
- T <"6.”Name and Addréss of Currént Registered Agent- —~ -~ ~Ei—5- 5% — 7= Name-and Address of New Registered Agent = —s=sso =1

CALLAHAN VALDEZ, MARIA
7551 LITTLE RD.
NEW PORT RICHEY, FL 34654

4

Name

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

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

- +
TR L
G . f Lo

s

SIGNATURE . .. .
Signature, lyped or printed name of regislered agent and hlle i apDLi(_:ahIa‘ . .t (NOTE- Registered Agent siunahjre_ required when reingtating} CATE . -
N ot ' " ‘.kj s - T - . . . : v * -
FILE NOWIl! FEE IS 5150.00 8. Electon Campaign Finaiing '$5.00mMayBe | . - " L
- After May 1, 2004 Fee will be $550.00 Trust Fund Contrlputlon\ N - - Added to Fees - =" ' t )
w10, OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11 .
“ Tme PD [ oelete TITLE [ Chenge [ Addition

NAME SPENCER, KEAN W NAME )

3 STREET ADDRESS | 1121 ST, FINEGAN ROAD STREET ADDRESS
CITY-ST-2IP WEST CHESTER, PA 19382 CITY-ST-21P
TITLE SD I Delete TITLE [ change [ Addition
NAME MANNINO, NICHOLAS NAME
STREET ADDRESS | 287 DRESSAGE COURT STREET ADDRESS
CITY-ST-2IP WEST CHESTER, PA 19382 CTy-s1-20

TmE |¢o £ Delete TITLE [ Change [ Adeition
THNETT " MARCUST MICHAEL P DR M L RS RS e e
STREET ADDRESS | 4 SPRINGTON FPOINTE DRIVE STREET ADDRESS
CITY-ST-2IF NEWTOWN SQUARE, PA 19073 CITY-ST-21P
TIMLE ' 1 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE ] oelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

SIGNATURE: M

12, | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment wni/lnaddress with all other like empowered.

Micuygee T M4acves l} 23 }0‘7‘ Gio Su) o1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

2N



