b ]

. N ——— T FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000006640 04-14-2005 90107 015 ***150.00
1. Entity Nams
CPPENHEIM RESEARCH, INC.
Pringipal Place of Business Mailing Address T
1640 METROPOLITAN CIR. 1640 METROPQOLITAN CIR. s
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308
R s [N NNVIIGACLAERR

Suite, Apt. #. etc. © Suite, Apt. #, elC. 04122005 Chg-P CR2E034 (10/03)

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

65-0975650 . Nol Applicatle
Zip Fjountry ' Zip Counury 5. Certificate of Status Desirad ] 38'75 AddilionaI
. Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
. Name .

OPPENHEIM, ANNELIESE - - . : =
1640 METROPOLITAN CIR. Street Addrass (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32308

. City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations ¢f registerad agent,

SIGNATURE i
Signature. typed ar prnied name ol agent ano tie if (HOTE; Registerad Agert SIGNature required when Enslatng) DATE
FILE NOWIIL.FEE IS $150.00 9. Election Campaign Finangcing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P . - [ Delete T ) change [ Addition
NAME OPPENHEIM, ANNELIESE NAME
STREET ADDRESS | 3900 ROYAL OAKS CT. STREET ADDRESS
CITY-ST1-2ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP
THLE [ pelate B i (] Change - [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete ME [Jchange (7 Addilion
NAME NAME
STREET ADDRESS - [ 7STREEY ADURESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TILE . [ Datete TMLE 7 [ Change [ Additien
NAME HAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2IP . Cy-ST-2p
TINE - Ooslste - TITLE [JChange  [] Addition
NAME: : ) - - namt '
STREE! ADDRESS . - . ] STREET ADDRESS
CITY-S1-2IP R ) CHTY-ST-2P

12. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurale and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Piorida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address—with zll other lilkg empowered
SIGNATURE: ’7’//2—/05' B0 20/-0¥&
[ 7 Date Daytime Phora #

SIGNATURE AND TYPED, INTED NAME OF SIGNING OFFICER OR DIRECTOR

f{uueh'c'&éﬂ/ %la{,m e



