2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J30090

1, Entity Name
PLANNING & ESTIMATING RESEARCH, INC.

Principal Place of Business Mailing Address
3773 CENTRAL AVE. 3773 (ENTRAL AVE.
STE A366 STE A366

ST. PETERSBURG, FL. 33713

ST. PETERSBURG, FL 33713

2, Principal Place of Business 3. Mailing Address

Suite, Aot #, eic.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 50364 035 ***150.00

TG R A

04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ 59-2706501 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

“WINEBRENNER J. M=> -
3773 CENTRAL AVE.
ST. PETERSBURG, FL 33713

—m i

Streat Address {P.0. Box Number is Not Accaptable)

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

w ™

. SIGNATURE

Qénqwrb.-wpeda printed namecl registensd agem and title f applicable. -+~ = +

' (NDTE: Ragisterad Agent i

requn;dwhen il ing)

DATE

R -_..' RO PP

" FILE NOWII-FEE 1S $150.00 ~ -
" Aftor May 1, 2004 Foo will be $550.00

9 Elsction Campatgn Fmancung
Trust Fund Contrlbunon

$5 00 MayBe Lt e L e
Added 16 Fees™ T - . R

101

1.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . 1 Delete { TIME G Chenge  [J Acdition |-
M DAVIS, MICHAELJ: *~ = "~ - B NAME - - s -
STREET ADDRESS | 7505 VALLE AVE " ST aooness |

CITY-87-2IF ATASCADEROQ, CA CiTy-ST-Ip

TMLE [ petete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TE [ Detete TTE [J Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS _

CITY-ST-2IP CHTY-ST-2IF

e £ Delete TNLE [ Change [ Addition
~HAME : NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIF GiTy-51-2IP
TME [ Dejete TILE [ change 1 Addition
NAME . .. NAME ’
steerapoRess |, L. L STREET ADDRESS

airy-§1-ap PR Cimy-ST-2p

TITLE G pesete THLE [ Change ] Addition ;
" NAME N GRS [ SR PRI RS
'STREET ADDRESS | Coe T -- == - ' R-STREET ADDAESS

[ st‘ilp"' g o i . emY-ST-2 - e

12. 1 heroby certily that the information supphed with this hling does not quallfy 16r the exempticn stated in Section$19.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Flonda Slatutes and thal my name appears in Block 10 or.Bicck 11 if

ity alt other like empowsred.

M../ M’c/ma/uj— 7«“’4‘

. .indicated on this report or supplemental report is true. an

. ,-changed or on an attachment with an address.

SlGNATURE 7%

7ot (5) s#5-650S

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrme Prona #

7




