2005 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P02000127351 Secretary of State
1. Entity Name -
o o of¢ e of¢
MONTESANO MARKETING RESEARCH, INC. 02-28-2005 90221 004 7#7150.00
8
Principal Place of Business Mailing Address
3660 DARSTON STREET 3660 DARSTON STREET C
PALM HARBOR FL 34685 PALM HARBOR FL 34685 . ' 5 0 0 193 47
ey L — B X . "
. - e
2. Prncipal Place of Business 3. Mailing Address . T — -
Suite, Apt. #, efc. Surite, Apt. #, etc, 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
13-4232320 Not Applicable
Zip ' Country Zip Country S, Certificate of Status Desired O $8.75 aattional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

e .

- GASSMAN, ALAN S ESQ

Name

" 1245 COURT STREET SUITE 102 Street Address {P.O. Box Number is Not Acceptable)

. CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE _ ——r P
Signalira, yped or printed name of regrstered agent and tile | apphcable [NOTE: Regrstared Agent signalud Taquied when reinstating) DATE
T,

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS (N 11
me . D O Delete e [Fehangs (] Addition
HAME MONTESANO, RICHARD NAME m o s TS ,q,,ua ,c pA
STREET ADDRESS | 3660 DARSTON STREET STREET ADDRESS é D ,wa 5’_(
CITY-S1-21P PALM HARBOR FL 34685 CHY-ST-ZP %4, ” £ F }'
TITLE ué A on .7,5 SHO __L__l Delete TITLE [ Ghange  [J Addition
NAME C LR #/M“f& HAME
STREET ADDRESS Yy s 2 STREET ADDRESS
CITY-ST 2P Jfom - -~7Z’/2,4)/‘/’m n / V2% 74 CITY-ST-2P

Ch Additl
TITE A4 M(J r-"l'/-" S A 7 Detete (13 {(Jthange [ Addltion
NAME ra s a&ffe NAME . .
STREET ADDRESS | 40 ” TeH el STREET ADURESS
oITY-S7-2P /3%41271 oo L/ 7’ VL 474 CIFY-SI- 2P
TITLE _ _Ooeiste  _ TITLE —_— _ [Ocnangs [ Addition
NAME M_;Z WOIUT‘(Jg'J‘bq, f{- NAME
SIREELAOORESS | 447 /4 Tt ad STREET ADDAESS
CATY-ST-2P 7AM}’75 o /V/ /0571 £r1Y-S51-2P

: ,

T %DD ; 7—2 SavO {J Delete e Cchange [ Addition
NAME D' HAME
STREET ADDRESS A fL1ers D % STREET ADDRESS
CITY-S1- 1P b/’-[,/ fl’!ﬂﬂ-{ ulh. 2L CITY-ST- 2P
TIILE TILE ah Additi
| /,san’Iwﬁfm;: Touw s Clows: D
STREET ADDRESS | &/ apfeh /i P! SIREET ADORESS ’
CITy-31-2P Agey Jov M y /089 CITY-SI-2P

12. | hereby cerﬁz that the information supplled with this f|hn does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyvttat the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | amear officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in 8%k 10 or Block 11 if
changed, or on an af meny wlth an ad 59, with all pther like empowered.

SIGNATURE! 1 ¢ Jaq 02/;7%5/ 717,773 ~O26

SIGNATURE mf jven csi’mNTEu NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dale Daylime Phone ¢

] -




