2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 08,2004 8:00 am

DOCUMENT # Magags ecretary of State
. ity N
1- Entiy Hame 04-08-2004 90032 010 ***150.00
ASSET MANAGEMENT RESEARCH CORP.
Principal Place of Business Mailing Address .
2855 STONE AVE 2855 STONE AVE e
DELAND FL 32720 . DELAND FL 32720
us us s
505 East New York.Ave..“%&="|505 East New York Ave., “=:= ~
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 it 1/03)
Suite 2 Suite 2
City & State City & State 4. FEI Nurnber Applied For
DeLand, FIL Deland, FL 59-2009746 Not Applicable
Zpp Country Zip , Country . ; $8.75 Additional
32724 us 327 2 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ . Name_ - - . . P,

S - e = - .- - —_— -

Iélé\SRSDé';I-COE’NSEEXQ/AEUH L. Streat Address (P.0. Box Number is Nol Acceplable)

DELAND FL 32720

City FL Zip Code

1

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title if applicable. [NOTE: Registerea Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [ . Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e PD 3 Dejete TME [l change ] Addition
NAME HARDING, SEYMOUR L. NAME
STREET ADDRESS [ 2855 STONE AVENE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 iTY-ST-ZIP
TTE vD 1 Delete TITLE vD X Change [ Agdition
NAME HARDING, JEFFREY A, NAME o g '
) Hardin Jeffrey A,
STREET AUDRESS | 23 DRUMMER TRAIL SIREET ADORESS | 1 o Casggr Way y
CITY-ST-7IP LACONIA NH 03245 CITY-81-2IP N
Mearadith, NH 03253 -
TILE 8TD 7 pelese TITLE STD : B Change ] Addition
TN - HARDINGTPHYLLIS E— =~ ==~ w———-——— - MM~ — " payding  Phyllis B 0 T 0 7T Tl
STREET ADDRESS | 57 DAVIDSON DR #17 STREETADDRESS | 33 Biréie ay :
CIY-5T-ZP  [LACONIA NH 03246-4020 CHTY-ST-2IP Laconia, NH 03246-4064
TME [ peete T [J Change [ Addition
NAME NAME
STREFT ADDRESS ] STREET ADDRESS
CITY-ST-2IP * CITY-57-ZIP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2f _
TITLE 1 pefete TILE O Change ] Aadition
NAME NAME
STREET ADCRESS STREET ADGRESS
CiTY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. ! further certity thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irust®e empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all r like gmpowered.

SIGNATURE:

4/6/04 (386) 943-4081

E OF SIGW OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE




