ey

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P01000097102

1. Entity Name

AMERICAN RESEARCH, INC.

Secretary of State

03-01-2004 90029 037 ***150.00

Principal Place of Business Mailing Address

#260——

- TAMPAFE33626—

34013114

2, Pnng\al Place of Business. -»*

|- Mepipiial #w V

-3 Maslmg Addres
7 Mempumt, é‘w\-/

DHORE RS

Sune Apl #, etc.

Sute, Apt {?‘ 2 I Cf —— . ‘t - |-o2142004 --crg - - -CReEGmiOGH - -
C|ty & State : AR AT AT T e N D e State j i 4. FEI Number Applied For
TW /2 P e %&9714 /L5 Al 59-3757616 Not Appiicabia
Z\pz G ( CDUHW 3 % G / ‘r . Country 5. Certificats of Status Desired | §i‘§i$?:;“°"a‘
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.Q. Box Numnber is Not Acceptable)
TAMPA, FL 33614
City FL [ Zip Cods

ihe obligations of registered agent.

SIGNATURE

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

Signature, typed of printad hame of registered agent and title if zpplicable.

(NOTE: Registersd Agent signatuea required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFIGERS AND DIHECTOHS NEE

TITLE D . O elete___ e ange DAdthinn
HAME ARNOLD, CHRISTIAN NAME

STREET ADDRESS | 12467 WHEINBBAUGHAVE STE 187 «-; ;.. | sweeraooness | S9S / MM#”’)"" Hoy # 209 ..
OTY-Sh-2P |- FAMPAF—33626— K omY-ST- 20 ‘7')&'714 7 - 23 [pgj’

e 7D e e e - [ oelels .—— .| e ange (1 Addition
NAME, WATKINS JAMES e NAME o, 3,

STREET ADDRESS | ~H2467- W-LINEBAHGHAVE STE 87— ) eEmooess | §GSY memocigl M ¥ ALG
CITY-57-7IP TAMPA FL 33628 CITY-ST- 2P W{( ol 227 /,)/

TME 1 Delete TME ’ 4 il e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-218 CIY-ST-2IP
. TITLE | i, e — ElDelete. - ——F- TE o e e e —- e —~ [].Change — - [=] Addition. |.
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GITY-ST- 7P

TITEE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITy-sT-2F - e e CITY-5T- 7P

TiTLE [ Delete TILE O change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2p

BlGNATURE:

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
i ancyhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
eport as reqmred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accuraje

of the cerporation or the receiyardrastee empowerad 10 exec)
changed., or on an attach W
= ot

ddress, with all other lide ampaverad
P s S

2/erlo#

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

7 Date Caytime Phone #




