2004 FOR PROFIT CORP

ANNUAL REPORT (AR)

ORATION

DOCUMENT # F98000006723

1. Entity Name

DENTON RESEARCH, INC.

Principa! Place of Business

P.C.BOX 933
ENGLEWOOD FL 34295-0933

Mailing Address
P.Q.BOX 933

ENGLEWQOD FL 34295-0933

2. Principal Place of Business

3. Mailing Agdress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90026 042 ***150.00

TIVRLIIUY

LT

AT

LINGLE, DENNIS J
29 DOMINICA
ENGLEWOOD FL 34223

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
74-2834140 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8"75 Additional
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adgdress {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature. typed! or pninted name of registared agem and title d apphcable.

{NOTE: Ragistereg Agent signature required whan ronstating) DATE

. ~FILE NOWII. FEEIS $150.00 . - ©
*-Affer May.1,2004 Fée will be §550.00 - - ° -
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS [ Bejete TnE [ Change [T Addition
NAME LINGLE, JANET B NAME

STREET ADDRESS |29 DOMINICA DR STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP

TITLE CP . 0 nelete THLE [J Change [ Addition
NAME LINGLE, DENNIS J AME

STREET ADDRESS | 28 DOMINLICA DR STREET ADDRESS

CITY-ST-ZIP ENGLEWCOD FL 34224 CITY-ST-2IP

TMLE [ eiete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-S1-71P

TILE O pelete TiLE O Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TILE 3 Oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-ST-2IP

TILE {73 Delete TE [JcChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

ress, with all other like empowered.

/C DeENs T, LiAdG s

12. | hereby certify that the information supplied with this filing 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 supplemeantal report is true and accurate and that my sigrature 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a

SIGNATURE:

S-2¢- 0 v/ s~ 7385

ING OFFICER OR DIRECTOR

Date Daytime Phane #




