FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000006270 04-04-2005 90060 028 ***150.00

1. Entity Name

EASTERN RESEARCH SERVICES, INC.

Principal Ptace of Business Mailing Address E R

7557 LITTLE RD. 7551 LITTLE RD.

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

s PR s W CGEAD
Suite, Apt. #, etc. Suite, Apt. #. elc. 01112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

23-2695855 Noi Applicable
Zip Country ap Country 5. Certificate of Status Desirad O geae.l-’;esq 3:’;;”""3'
6. Name and Address of Current Registered Agent 7. Name and Aqdress of New Registered Agent

Name pu——

CALLAHAN VALDEZ, MARIA
7551 LITTLE RD. Street Address {P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City FL I Zip Cods

B. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE 7774/“] a[@/&u\ Vd/ //0(//0.(

Signature, typed o printed name of registered agent and title if applicatle, {NOTE: Registerad Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deteie TITLE [ Change  [C] Addition
NAME SPENCER, KEAN W RAME
STREET ADORESS | 1121 ST. FINEGAN ROAD STREET ADORESS
CIY-ST-219 WEST CHESTER, PA 19382 CITY-57-2P
TALE SD £ Delete TIMLE {J Change (] Addition
NAME MANNINO, NICHOLAS NAME
STREET AODRESS | 287 DRESSAGE COURT STREET ADDRESS
CITY-ST-2IP WEST CHESTER, PA 19382 CITY-ST-2IP
TME CTD O Delee HiLE 3 Change [ Addilion
HAME MARCUS, MICHAEL P NAME
STREETADDRESS | 4 SPRINGTON POINTE DRIVE -~ - oT T STREET AODRESS ~ -
CITY - ST-ZIP NEWTOWN SQUARE, PA 19073 CITY-ST1-2IP
TITLE [ Dakete TITLE [JCnange [ Asouion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Detete TITLE [[J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP Ciy-§1-2p
TNLE [ oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i}. Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path: that | am an officer or direcior
©of tha corporation cr the receiver or irusiee eppowered to execule this report as required by Chapler 607. Florida Stalules: and that my nama appears in Block 10 or Block it
changed, ar on an attachment with an addres, with all other like empowered.

SIGNATURE: M Gp—tsA MP MARC us D;&/l?/o)’ bte 542 657

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylame Pnane «




