2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # J47761 ecretary of State
1. Entity N
rilty Narme 04-07-2004 90047 032 ***150.00
MARKET INFCRMATION SPECIALISTS, INC.
Principal Place of Business Mailing Address
ﬁﬁi:Téslm_lﬁEsFDRNE 2321TéNTILLES DRIVE 5 .
L 32792 WINTER PARK FL 32792

Wi Wi 4027969

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

- 59-2742582 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ Eg-;?q 3?:{;“"“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tkt S TR L SRS T Yo TS L swmen

BETTY E FRY THOMAS
2321 ANTILLES DRIVE
WINTER PARK FL 32792

R fwmma - mdme mm e e

- 4 _Name

L U S v e e g e 2]

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.  am familiar with, and accept

Signature, typed or printed name of ragrsterad agent and title f applicable. (NOTE: Registered Agent signature requirecd when reinstanngy DATE

9. Elaction Campaign Financing $5.00 May Be

1 Trust Fund Contribution. M| Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITEE [ Change ] Addition
NAME THOMAS, BETTY E FRY NAME
STREET ADDRESS | 2321 ANTILLES DRIVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32782 CIY-8T-21p
TITLE V5D [ delete 3 [ Change £ Addition
NAME FRY, MARJORIE N NAME
STREET ADDRESS | 222 RANIER COVE #106 STHEET ADGRESS
cmy-s-zie - | CASSELBERRY FL 32707 CITY-§T-ZP ‘
me 4 e Ooee J mme O3 change [ Audition
NAME NAME o T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
HTLE ’ [ Dalete TMLE [J Change [T Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P Ty -51-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP

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

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not quatify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Ha7/od \SEWM-TW6S”

Dale Daytime Phone #




