FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000002086 'z 01-18-2005 90045 047 ***150,00

1. Entity Name

SPECTRUM RESEARCH GRCUP INC.

Principal Place of Business ' Mailing Address . )
1748 INDEPENDENCE BLVD., P. 0. BOX 5096 4 U 0 U 2 2 0 3 s
SUITE F-2 SARASOTA, FL 34277 US
SARASQTA, FL 34234 S

ite, Apl. # .
Suite, Apt. #, etc. Suite, Apt. #, elc 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0733839 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired | $8.75 Adcilional

Fee Required

—— = -~-6—~Name and Address of Current Regiatered-Agent ==—"—=— |- = —— -T7Nameand’Addréss of New Registered Agent ™

Name

ROBINSON, JOHN IO Ro® o
1748 INDEPENDENCE BLVD., Streel “RE"G 5" 0. &Numb&r Isr?@ccemab& @l 7

SUITEF-2

SARASOTA, FL 34234 _ _Ig_gg\&goﬂm
City gh@\ag@“ FL ldoCode

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

SIGNATURE
Sugnature, 1yoed of printad nama of <aygistared agent and nte if apphcabls. {NOTE. Regiciarad Agant_s.inmtula raguirad whern reinstazng) DATE
FILE NOW'!! FEE IS $150.00 9. Election Campa\'gn F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TTLE P O Delete TTLE [ Change [ Additian
NAME ROBINSON, JOHN HAME
STREET ADDAESS | 1748 INDEPENDENCE BLVD., SUITE F-2 STREET ADORESS
CITY-ST- 2P SARASOTA, FL 34234 CITY-51-2IP
TNLE O pelete TINLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7p CITY-87-2P
THLE T Delete TTLE [ change [ Addition
. - —— - ——— e e R e | ————————— — [ — - -
NAME T HAME
STREET ADDRESS STREET ADOHESS
CITY-57-2P CITY-57-2IP
TIRE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-§1-2P
TITE O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-57-2P
TINE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CiTy-S1-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or directer
ceivay or irustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnt wib an address, with all other like empowered.
i

/

R PRYTED NfE OF SIGNING CFFICER OR GIRECTOR Date Daytme Phone &

of the corporation or the
changed, or on an atiac

SIGNATURE:




