2004 FOR PROFIT CORPORATION
ANMNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P02000064424

1. Entity Name

EVALUATION AND RESEARCH SPECIALISTS, INC,

04-09-2004 90027 012 ***150.00

Mailing Address

Is+599 LIGHTWAVE DR., STE 101
CLEARWATER, FL 33760

Principal Place of Business

FOA-SEORAHATEHEE RIVER ROAD

-iHPﬁER-FE—B-ZH-SS
I ughﬂuﬂ.\’& Dfl S‘h 01
ader, Fc. s‘muo

94048135

| “‘"Do NOT WRITE IN THIS SPACE

VRO ARG

01182004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
03-0469258 Nat Applicable
- ; $8.75 Additional
5, Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent__

TAROLLA, SUSAN M
1500 LIGHTWAVE DR., STE 101
CLEARWATER, FL 33760

IN THIS SPACE '

“

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

the obligations of registered agent.

SIGNATURE .

Signatwre, yped or printed name of registered agen! and ttke It applicatle,

(NOTE: Registered Agent signaiure required when rensiating) DATE

9. Elaction Campaign Financing

FEE I 150.00
FILE Nowtll $ 515 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE P &

NAME WAHANER, DR. ERIC
STREET ADDRESS | 2496 INAGUS AVE.
CITY-ST-2P MIAMI, FL 33133

TITLE vP O

NAME TARPLLA, SUSAN

STREET ADDRESS LIGHTWAVE DR., STE 101
CTY-§T-2P LEARWATER, FL 33760

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

TIME

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

8 . o wr vaesow = .4“; n_n‘r s g o e, Gpeadkd

Do NOT WIRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)( i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effectas it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like em red.

SIGNATURE:

\/ L//%/AL/ 197 43/ 06 S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phone #




