2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000106139

1. Entity Name
FOUNDATION RESEARCH, INC.

01-20-2004 90050 020 ***150.00

Principal Place of Business

900 CENTRAL AVENUE
SAINT PETERSBURG, FL 33705

Mailing Address

900 CENTRAL AVENUE
SAINT PETERSBURG, FL 33705

44002782

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

1142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number 55 —3\386 60 ) Applied For
£0-3683869 Not Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desired ] $8.75 Additional
Fee Required
- .-~ 6. Name and Address cf Current Registered Agent— -~ — - - - - 7.-.Name and Address of New Aegistered Agent -
» Name
MCIVOR, MICHAEL E
900 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAII:IT PETERSBURG, FL 33705
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registerad agent and titke if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

OATE

FILE NOWNM FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS 1N 14
WTLE 8] [ petete TITLE [ change [ Addition
NAME MCIVOR, MICHAEL E NAME
STREET ADDRESS | 800 CENTRAL AVENUE STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG, FL 33705 GiTY-57-ZIP
TIiE [ pekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CY-ST-2IP .
TILE [ Dalete TITLE [ Change 7] Addition
NAME — - NAME - . |- — e
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 2P
THILE [ petete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP GITY-§T-2IF
mE L Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Deete TTLE " O Change ¢ [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS .
ChY-S7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this hling
indicated on this report or supplemental report is true an

does not quality for the exemption statad in Section 112.07(3)(i), Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal gffect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

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

sienature: MCNQe ) E.MCIvor MO WMJ\M (-1y-04 T3 T-BID-URT8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phors #




