-

* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H53684 Secretary of State

1. Entity Nama _
INCENTIVE RESEARCH CORPORATION

Pencipal Place of Business .~ Mailing Addrass

101 5 9TH AVE PO BOX 2147
WAUCHULA, FL 33873 _US ONECO, FL 34264 US

URERMEIVA AR ARG

01052005  No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE S FEN I

Mar 16, 2005 08:00 AM

59-2536740 Not Applicabla

$8.75 additonal
Fes Required

§. Certificate of Status Desired [}

6. Name and Addrass of Current Registered Agent

SHEARER, LAURA A, N B 60 NOT WRI;rE

5205 26TH ST WEST, STEB

BRADENTON, FL 34207 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or reglstered agant, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of regisiered agent.

SIGNATURE —m. — e - -
Slgnalure, typed or pristed nama of registerad agent and tie T applicabla, NOTE Regislorad Agentt signatura raguired whan reingtafing) DATE
' T o ‘ R HOnO2ES 356 o
9. Election Campaign Financing $5.00 May Be IR S y
1L F| B y A — T
AﬁerMEle?%I(!JS FEBEJ:"S"1ES gSOSO.OD Trust Fung Contribution. £l Added to Feas s 18" D"‘ ngu}aDB }_SB "U
10, . QFFICENS AND DRECTORS i i e
TILE SD =T i = B * - T —_— e o
NAME CARLTON, JAMES

STREETADBRLSS | NORTH FLORIDA AVENUE
LITY-ST-21P WAUCHULA, FL 33873

e P - : -
NAME CARLTON, JOEL
STREET AODRESS | NORTH FLORIDA AVENUE

CITY-$T-2P WAUCHULA, FL 33873

THLE ' - p———————— _
NAME

omvstar DO NOT WRITE

| N T |7 IN'THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY - ST-21P

TLE ) ) e .
NAME

STREET ADDRESS
CITY-51.288

12. | heraby certifﬁ}hal the Information suppliad with (his ﬂing does not qualily for the exemption stated in Section 119.0?%3]({}, Florida Statytas. 1 furrh%r Cariify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this repont a8 requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika emppiered.
L CARLTON Jo M b 863-773-4800

SIGNATURE: —
PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Tate Daytime Phone #




