FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000116387 05-03-2004 90434 040 ***150.00

1. Entity Name

NATIONWIDE RESEARCH, INC.

Principal Piace of Business Mailing Address

3418 SE 17TH AVE 3418 SE 17TH AVE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

=T s URERIL AT
Suita, Apt. #, ete. Sulte, Apt. #, elc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number : Appliad For

ARPHERFOR (02 ~ Tk 05 [not rppiicatia
Zip Country . Zip Country 5. Certificate of Status Desired (] gese.l-:l’esq lﬁi‘g‘im"'
- = 6. Name and Address of Current Registered Agent "' ” T 77 "7.Name and Address of New Registered Agent

Name

ALEXANDER, WAYNE

3418 SE 17TH AVE Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL. 33904 '

L City FL ‘ Zip Code

8. The above named entits.g“&'ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent

SIGNATURE
- Signature, typed o printed narme of registered agent and title il applicable. (NOTE: Registered Agenl signature required when feinstating) DATE
o FILE NOWIY FEE IS $150.00 §, Election Campaign financing O $5.00 may Be
{. After May 1,-2004 '.=°° will be $550.00 Trust Fund Contribution. Added to Fees
COFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D _:'r" [ dalete TLE [ change ] Addition
M ALEX}_\_!‘_«ID:ER, ERNEST WAYNE NAME
" STREET ADDRESS | 3418 SE ‘1'TTH AVE STREET ADDRESS
CIY-31-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O Detete TIMLE Fchange  [J Addition
NAME i NAME
STREET ADDRESS ’ STREF? ADDRESS
CITY-ST-21P CITY-ST-2P -
TIRLE . . [ pelete TTLE ’ [ Change [T Addition
NAME NAME . -
STREET ADDRESS - STREET ADDRESS
CITY-$1-2p CITY-ST-2IP
TME O delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TLE 7 Detete e {1 Change ] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TE O vetete TITEE [ Change [ Acdition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & arad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgfient with an addr, with ait other JiKe empowered,

SIGNATURE:

S28-0Y (223) 872- 9cs&

REQND wpsyﬁ PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Darytima Phere 4

“ 7




