2004 rO~ PROris CORPORA 110N

ANNUAL REPORT FILED

DOCUMENT # P02000108395 Feb 18, 2004 8:00 am
1. Entity Name
PLANNING & RESEARCH GROUP, INC. Secretary of State
02-18-2004 90006 015 ***150.00
Principal Place of Business Mailing Address
2400 ORMSBY CIRW 2400 ORMSBY (IRW
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
. ! ;
2. Principal Place of Businass 3. Mailing Address ) %{ ‘ [
Suita, Apt. #, slc. Suite, Apl. #, eic. 02152004 Chg-P CR2E03 (10/03)
City & Staie . City & Siate 4. FE| Number Applied For
30-0121819 Not Applicable
o ' Country ae Country 5. Certificate of Status Desired [ fg';’fql‘;‘gi""a'
6. Namea and Address of Current Registered Agent . 7. Name end Address of New Registered Agent
Name
SNYDER, THERESA :
2400 ORMSBY CIR'W oo " Street Address (P.O Box Number is Not Acceptable) =~ % -~ - -
JACKSONVILLE, FL 32210
City FL Zip Code

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

SIGNATURE
Signature, lyped o printad nama of registered agent and tite if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
1 Y 9. Election Campaign Financing $5.00 May Be -
Aﬂe: M%ﬁ??o&?i‘:&‘& 3:50 .00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O vetete e VP } KCharl_]en 3 Addition
NAVE SNYDER, JOHN NAVE Sohn SH{AR o u> :
STREET ADIRESS | 2400 ORANGE CIR W sreeTapDRESS | 2 Yoo O R”RMS b'j *
CITY:ST-BP JACKSONVILLE, FL 32210 CRY-ST-2P Shck oNy ‘ ’ € F L 22221\D
e P 1 elete TME [/ IKCharue [ Aatition
NAME SNYDER, THERESA NAME SN ALR [Thepesn
STREET AJDRESS | 2400 DRMS BY CRW STREET ADDRESS | 2 L{po ORMS b e
CIY-Si-ap JACKSONVILLE, FL 30210 CIY-ST-ZIP '-\’I}ck SO v/ " ra FL 333 ) D
uuts ’ O Delete TE Cdchange [ Addition
NAME NAME ’
.| STREETADDRESS | _ . _ X .. —_ . . - STREET ADDRESS . . . JR— _ . .
CITY-5T-21P CITY-ST-2P
TmE [ petete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TmE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
EY-5t-71p CITY-5T-2%
TME , [ Delete " TmE Olcarge [ Addition
RAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | harsby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: ‘ Az e esh de, /Lt:,/ol/ GoY-778 -1589

BIGNATURE ANDTYPER OR P NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




