2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 17,2004 8:00 am

DOCUMENT # P01000085934 Secretary of State
- Enily Name 03-17-2004 90042 049 ***]
-17- 50.00
CEC RESEARCH, INC.
Principal Piace of Business Mailing Address
10000 W COLONIAL DR, SUITE 187 10000 W COLONIAL DR, SUITE 187 JYUIliva
OCOEE FL 34761 OCOEE FL 34761 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EQ34 (1 1}03)
City & State City & State 4. FEl Number Applied For
59-3747065 Not Applicable
Zip Country zZip Couriry 5. Certiicate of Status Desred [ ?i.;l?qlﬁ?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e - .o . - . P Name: . - I e s o~ . -
g’;ﬁ?ggﬁéﬁ;‘l\é& SUITE 102 Strest Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
© Signature, lyped or printed name of registered agen and tite f applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. a Added ta Fees
10. . CFFICERS AND DIRECTORS ". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delete TIE [ change [ Addition
NAME EDWARDS, CHRISTOPHER NAME
STREET ADDRESS | 10000 W COLONIAL DR, SUITE 187 STREET ADDRESS
CITY-ST1-2P OCOEE FL 34761 CITY-ST-2IP
TE vD 3 oelete TIHLE {7 Change  [C] Addition
NAME JONES, KAREN NAME
STREET ADDRESS {10000 W COLONIAL DR, SUITE 187 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE STD ] Detete TTLE [3change ] Addilion
NAME -~ ~—| CAPPLEMAN;JOHN M S e NN T e T — s e T
STHEET ADDRESS | 10000 W COLONIAL DR, SUNTE 187 - || STREET ADDRESS
CITY-ST-2P OCOEE EL 34761 CITY-ST-2P
TILE [ Delete TNLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T- 2P
TITLE 3 Delete TITLE ) change [ Addition
NAME : G
STREET ADDRESS : STREET ADDRESS e
omy-srae [ o CITY-ST-2IP S e e
TE ) 2 Deiete mE - . e ... Ochange  [] Additien
NAME L : ’ v NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alliother like empowered.

SIGNATURE: ____ INAALO NSI A ;‘i?l/w\ G«\'\‘)?{&/::QM ¥oS U 35TV

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




