2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P02000090886 Secretary of State

1. Entity Name
TD MARKETING RESEARCH, INC.

Principal Place of Business Mailing Address
124 ORIOLE CIRCLE 127 ORIOLE TiRCLE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

AU A R

04292004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopteaFor

82-0564315 Mot Applicable

- Genifi . $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Name 2nd Address of Current Registered Agent

D Baion s IRGLE DO NOT WRITE
QORMOND BEACH, FL 32176 lN THIS SPACE

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

SIGNATURE

Signature, typod or orinled name of ragisterod agent and tite it applcabin (HOTE Rogreturad Agent sgnatus soguiradd when renstating) DATE

FILE NOW!! FEE 1S $150.00 9. Electior Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee witl ba $550.00 Trust Fund Gontribution U AddedtoFoes

10, QFFICERS AND DIRECTORS ]

DILE D

NAME DAUBS, THOMAS
STREET ATDRESS | 220 NORTH HALIFAX AVENUE L
CIFY-51-2P DAYTON BEACH, FL 32118 e A

g
3
Jrorate

A-004 150, 00

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

it
NAME

sttt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-2iP

TILE

NANIE

STHEET ADDRESS
CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macde under vath, that | am an officer or director
of the carporabon of the receiver o trustee empowered to execute this rppprt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #
¢hanged, or on an attachment with an address, wi I cther like empo\%\

“d -1~ O

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhme Phona &

SIGNATURE:




