2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # L&1857
1. Entity Narne .
KERR & DOWNS RESEARCH, INCORPORATED
Principat Place of Busine;.;s —: T . B ) I\ﬁaﬂing Address - ' _7 ' -
2992 HABERSHAM DRIVE 2992 HABERSHAM DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us
x Princmal Face of Busmesﬁ‘ . - = | Mamng Address - ”IIII' | I | I|H|||\ I““ I ll II |m |‘| ||H|l|ll||l|| l||l
Suite, Apt #, stc. — | Suedetée. 15t MOORE CR2E034 (10/04)
City & State o City & State S 4. FEI Number Applied For
59-2998952 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additionat
Fee Requlred
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
T Name
DOWNS, PHILLIP E. e .
933 SUMMEHBROOK DRIVE Street Address (P 0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32312 -
City o FL Zip Code
8, The above named ontity submits this staigment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1 ain familiar with, and accept
the obligations of rggistered L Q\ !
SIGNATURE L NLy = Fh. H.‘-.f < Douvr : a2l 05
Signature, tysad o prited nama of registeied agent and fille Mﬂeg:stared Agont signatute raguirad whon reinslating) o DATE
1] ’ ul
FILE NQw!t! :.:_.EEVLS i150.00K. .7 : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 i il Be . Trust Fund Contribution,  []  Added to Fees
Make Check Payabile to Florida Depariment of State
10. i OFFICEF?_S_AND DIBECTORS ) 11. ADDHTIOMS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THILE DR. T Delete e O change  [T] Addition
NAE DOWNS, PHILLIP E PARTNER NAME EIERRICERS 1055
STREET ADCRESS | 933 SUMMERBROOK DR. STREET ADDRESS Oa/ed A1S-8020-016 150,00
CIFY-ST- 7P TALLAHASSEE Fi 32312 , ) A wovesrap
e o - O Pelete B Clchege ] Addition
NAME NAME
STREET ADDRESS STREETADDRLSS
Ciy-S1-2ip {iTy 8171
e ) - 7 Delete ¥ e ) [ Change  [] Additlon
NAME NAME
STREET ADBRESS » STREFY AQDRESS
CIy-ST-2IP CITY §T-71P
TITLE i ' I Delete e ' Clchange 3 Addition
NANE NAME
STREET ADDRESS STREETADBRLSS
CY-ST-7P §ovsiee
s - ) O Delets e [ Change L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST- 2P oY ST 2F
e - - Cloeete e ) Clchange ] Addition
NAME KANE
STREET ADDRESS STREETADDRESS
Cay-ST-21P l LTy -ST-Z21P

12. | hereby cerﬁz that the infermatien supplied with this ﬁling does not qualify for the exemption siated in Section 119.07(3)0), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemantal reportis true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that t am an officer or director
of the carporation ar the regeiver or trugiee-empowerad ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attagh ith artaddress )with all ather like empowered.

SIGNATURE:{ £ _ 2 Pl o & DownS 2 2¢ o5 &0 S0L 3

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayima Phona i




