2004 FOR PROF)T CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000005839
1. Entity Name
MARKET RIGHT RESEARCH, INC.

ecretary of State

04-07-2004 90004 033 ***150.00

Principal Place of Business
7320 LEXINGTON LANE
CLEARWATER, FL 33764

Mailing Address
7320 LEXINGTON LANE
CLEARWATER, FL 33764

H T

03312004 No Chg-P CR2E034 (10/03)
FEI Number Applied For
59-3906113 Nof Applicable
i ; $8.75 Additional
§. Certificale of Status Desired a Fee Required

& Name an Addreas of Gurrent Regisiered Agent

VECCHIO, CAROLN J
7320 LEXINGTON LANE
CLEARWATER, FL 33764

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Signaluns, ped or prmed name of regicsansd agent And ahe it appicable. (NOTE: Rags

Agent g

FILE NOWII! FEE 15 $150.00
After May 1, 2004 Fee will be $550.

9. Elaction Campaign Financing
00 Trust Fund Confribution.

10. OFFICERS AND DIRECTORS

TME D

NAME VECCHIO, CAROCL J

STREETADORESS | 7320 LEXINGTON LANE

GTY-5T-1P CLEARWATER, FL 33764 '

STREET ADDRESS
CivYy-ST- 7P

STREET ADDRESS
CI7Y-5T- 2P

STREET ADDBESS
GiTY-ST-2P

STREET ADBRESS
Ci-5T- 2P

11113

MAME

STREET ADDRESS
CITY-St-IP

12, Iherabyc

indicated on report or suppiemmta] repon is true

of the corpoeation or the receiver execute this repart as
changed, or on an attachment wi S ed

-

SIGNATURE:

that the rformation supplied with this fi fl:rg does not qualify for the exemption stated in Section 112.07{3)i), Foida Stahutes. | further certllylhatme information
accua!aandlkﬂmys;gnanmsrﬁllmwmemelegale ect as i made under
required by Chapter 607, Forida Statutes;

by

oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

03-30- 2004 V275257703

Daytrme Phoos #




| |

H

- —————

DEPARTMENT OF THE TRE‘SURV DATE OF THIS NOTICE: 06-06~2001

INTERNAL REVENUE SERVICE NUNBER OF THIS WOTICE: CP 576 A
ATLANTA GA 39901 EMPLOVER IDENTIFICATION NUMBER: 59-3706113
FORM: 2553
0716606337 B
a
‘[) 20/ X'ng? FOR ASSISTANCE CALL US AT,
V1%
pomer s s e
CLEARWATER FL 33766 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFY.

IF YOU WRITVE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As wa werec processing your Form 2553 for tax pariod 122000, wa found that your
form didn't have a valid employer idantification number (EIN). Qur records show no
EIN agpignad to this business. Since an EIN is required by law, we amsipnad you EIN
59-370611Y. - Please keep-this net%f- for your recorde:, - -, TTC T, '
~n a » I

Uss vour nama snd EIN exactly as shown above on all federal tax forus, payasnts.
and relatod correspondencs. If vou use sny varistion in your name or EIN it may cause
a delay in processing, incorrect information in vour account, or cause you te be
essigned mors than one EIN.

Every taxpsyer must figures taxable income on the basis of an annual sccounting
pariod, called a tex vear. For truats, your tax year oust pgensrally bs s calendar
year, unless you are a charitable trust or are exempt from tax under the lawx. For
partnerships, your tax vear wmust conform with sither the tax ysar: of the the majority
partners, the tex vear of the principal owners, or a calendsr year, . in that order,
unless you establish a business purpose for using e differsntitex vear 5'A psrsonal
service corporation must use a calendar vear as its tux year, unless you esteblish a
busindss:purposs.for ‘using.-a different tax year. For further information, see
Publicatidh 538" (Acecounting Periods and Methods), available at moot IRS offices.

Weo'va enclosad & Form $8-4, Applicetion for Emplover Identification Number (EIN),
for you to complete so your account record will be complete. Ploass return the fors
with the bottom part of this notice within 15 days. We've enclosed an snvslops for
your convenisncs.

. - 1f yourslready have an EIN, return the bottom part of this notice to us. it
in the exact name snd EIN shown on the notice you recsived. assigning xoq,&h:t E?E. *
- - . h . =

Thfﬂk}giu'fer your cooperation.

-y : :
Lraas ™ % wate wd }

Keesp this part for vour rocgrd-. CP 576 A (Rov. 7-199%:

e Al e e e e o - wn . e W A A A A ER e AN e e AR N D ND AN UL N R A s on R MDD SR NR A b e e A S R U S B e S e T R R AR S R e g e A A R W A e e
i 3 ~

Return this pert with yaur Form SS-4, Application
for Employer Identification Number. Ploase correct CP 576 A
any aerrors in yvour name or address. - » - s

v LIFAr
BRI den s e .

0716696337

Your 7¥1-6hnn- Number Bast Time to Call DATE OF THIS MOTICE: 06-86-2001.

; ENPLOYER - IDENTIFICATION R 59~
20 200 w52 gy Form: ' 2553 I0N NUMBER: 59-3706113

r T MARKETIRIGHT. RESEARCH. TNC -
T LS20 LEXINGTOR LR ot o owelte®
© . CLEARWATER :-FL-7 33766.. . =7

—— - . R e e



