FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

- 04-30-2004 90215 049 ***150.00
DOCUMENT # P01000046224
1. :Entity Name
8§T. JOHN RESEARCH AND CONSULTING, INC.
—
Principal Place of Business Mailing Address
633 GARLAND CIRCLE N633 GARLAND CIRCLE
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
T T IR NERNOMDCATTRE
33 GARLAND Cuadle _
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tudian Rocks BeacH , FL- 59-3716896 Not Applicabie
o county o Eb33785 County u.s.4. 5. Certilicate of Stasus Desirad ~ [] fg-:fmﬁfed;“ma'
T T T 5. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent ’
Name

MARQUARDT, J. MATTHEW ESQ.
625 COURT STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptalle)
CLEARWATER, FL. 33756 -

City FL | Zin Code

8. The above named enbty subemits this stalement for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
S‘;;:wfuruityn‘er.‘ Of printec nam of regestared agent and tile H apphéakie. (NOTE: Reqlistered Agent sigrature fequired when rainstating) DATE
; , o
FILE NOWII! FEE IS $150.00 9. Election Campmgn Financing 0 $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
AR T T — OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
WE o f : [ Detete TmE PresDenT [ Thange [ Adcition
e | ST, JOHN, CHARLES KK - 4 NAME ST.0Mu |, CHARles K,
STREET ADDRESS | 2900 GULF BLVD. NORTH, #314 SIRLETADORESS | @ 33 fea o AnD Crdele o
ory-s1-zp- - | BELLEAIR BEACH, FL 33786 CTY-ST2P | ImtyAm Rocks BeatH , Ft 33185
HILE - O Detete THLE . [ Change  [] andition
NAME . NAME 1
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-1F CTY-$1-2IP
iLE 3 Delete TE [ Change [ addition
SR N 7.1V S RO B e S TV R DU U
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2P
T [ petete TITLE [J Change  (J Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
cnv-si-zp | CITY- S7- 2P
TITLE O Delete Tt . . [O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfy-57-2P
TIE O peiete TIME ’ [ Change  []] Agdition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY- §1- 79 CiTY- ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated an this report or supplemeniltal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee efipowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 411
changed. or on an attachment with an addregk, with all other like empowered.

sionarure: R Chinales K. ST JoH 29 ML 2o 12-545-926

SIGNATURE AND TYPED OR yﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢
R
o B R




