2004 FOR PROFIT CORPORATION

rme® ANNUAL REPORT
DOCUMENT # G51397
1. Entity Name

SAPOLSKY RESEARCH, INC.

Principal Place of Business

168 ROSEHILL DRIVE W
PO BOX 1047

TALLAHASSEE, FL 32312 US

Mailing Address

168 ROSEHILL DRIVE, W
PO BOX 1047
TALLAHASSEE, FL 32312

us

I

|

FILED

Mar 04, 2004 08:00 AM
Secretary of State

I

LT

Il

03032004  No ChgP CR2ED34 (10/03)

4, FEI Number Applied For
59-2307398 Not Appiicabla

5. Certificate of Status Deslrad (| $8.75 Additional

Fea Aequired

6. Name and Adciress of Current Registered Agent

SAPOLSKY, BARRY S.
168 ROSEHILL DRIVE WEST
TALLAHASSEE, FL 32312

IN

DO NOT WRITE

THIS SPACE

8. The abowe named entity submits this statament for the purpose of changlng its reglstered office or reglsrered agent or both, In the State of Florida. | am familiar with, and accep1

the cbligations of registered agent.

SIGNATURE

signatura, typed or printed nama of reglstered agent and e If applicabla.

{NOTE Heg:smred Agem slunutule requfred when -'elnsm.bng)

FILE NOW!!! FEE 1@3
After May 1, 2004 Fee wil .00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS

PD

SAPOLSKY, BARRY 5.

168 ROSEHILL DRIVE WEST
TALLAHASSEE, FL

TITLE

NANE

STREET ADDRESS
Ciry-Sr-2Ip

TIFLE

NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDAESS
eIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

R LS S

__.DO NOT WRITE

UO0000075333
EISr‘ﬂé / Q4-E!DD§35~£!E25 1511 DB

THIS SPACE

12. 1 hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental repart is true am

of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 807, Flerlda Statutes; and thet my name appears In Blosk 10 or Block 11 if

e

daes not quahfy for the exemptuon stated In Section 119.07(3)(1),
accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

-B a. rvy S g&po[.‘i"—'y

53)(0. Florida Statutes. | further certify that the mformauon
fact as if made undér cath; that | am an officer or director

85'0—%3-—71‘17

SIGNATURE AND wp;u’?ﬁ’mmu HAME OF SIGNING GFFICER QR DIRECTOR

Sﬁ-/ oY
7 odfe

Daytime Fhone #




