2004 F

OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K77482

1. Entity Name

GAMMA HIGH VOLTAGE RESEARCH, INC.

Principal Piace of Business

1098 NORTH U.S. HIGHWAY #1
ORMOND BEACH FL 32174

Mailing Address

1096 NORTH U.S. HIGHWAY #1
ORMOND BEACH FL 32174

2. Principal Place of Busmesé

3. Mailing Address

Suite, Apt. #, el

Suite, Apt #, efc.

FILED _
Feb 16, 2004 08:00 AM
Secretary of State

MCORE

i

I

il

[N

CR2E034 (11/03)
City & Siate City & State 4. FE! Number Apﬁ!ied Fbr
B o 59-2942658 Mot Applicabis
Zp Country ap Country 5. Cernificate of Stalus Desired m| $8.75 additional
o ) Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _—
Name

MARESCO, HONCRA M
13 COTTON CT

SUITE B

PALM COAST FL. 32137

Street Address (P.0. Bbx Number 15 Not Acceptable)

s, o e e o

City

i=L I 2‘lp Code

8. The abave named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. i am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigralure. lyped of proted name of registared agent and title if apcheable

(NOTE Regsterea Agen! signalure requrad when renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. _ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE Bp [ Detete e [ change [ Aadition
NAME MARESCO, HONORA M. NAME

STREETADDRESS |13 COTTON CT. STREET ADDRESS

¢iTY-§7.2P PALKM COAST FL ClTY-§1-2IP

WLE DVP [ Detete e ~ [ ¢range ] Addition
o GALLUZZO, DOMINICK A _uoao0o0s4188 i

STREET ADDAESS | 76 SHADOW CREEK WAY SIREET ADORESS 02/16/04-30183-002 150,00

CATY -SY-IF ORMOND BCH FL CiTy-5T-2P e - .
TE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Ty -57- 1P

TITLE [ palete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -ST- 2P CIvY-SI- TP N
TITLe ] Delete I g M change [ Addition
NAME NAME

STREEY ABCRESS STREET ADDRESS

emy-sT-2P CATe-ST-2P o
TE 7 Detele TITLE [ Change  [T] Additien
RAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-21P )

12. | hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 119.07
inchcated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other {ike empowered.

J%W

53](5), Florida Statutes. ! further certify ihat the informatian

ANty Héézp 030

SIGNATURE: 7on0rs M. Maresco

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cale Dayirme Phons # ~




