2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000016340

1. Entity Name
PALM BEACH COUNTY RESEARCH CORP.

Secretary of State

05-04-2004 90211 048 ***150.00

Principal Place of Business

301 SOUTH K STREET
LAKE WORTH, FL 33460

Mailing Address

PO BOX 5495
LAKE WORTH, FL 33466

4044404

2. Principal Place of Business 3. Mailing Address

TRl AR AU MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

ATTERBURY, WILLIAM W IF

CI/O ALLEY, MAAS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL i

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
84-~1620455 Nol Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired )] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered coffice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tille if appliceble,

SIGNATURE

(NQTE: Registered Agen! signalure required when reinstating)

DATE

.. . FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ) [3 Dalste TMLE [ change [ Addilion
NAME MOORE, ROBERT L NAME

STREET ADDRESS | 420 SANTA FE ROAD STREET ADCRESS

Ciy-S$T-ZiP WEST PALM BEACH, FL 33406 CITy-St1-2p

1HLE D 1 elete TIVLE [ change (] Addition
NAME MOORE, ROBERT L IV NAME

STREET ADDRESS | PO BOX 5495 ~ STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FLL 33466 CiTY-ST-2IP

TTLE [J Delets TILE [ Change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TTLE [ Deletz TLE [ Change (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

LE [ Detets Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-51-21p CITY-5T-2IF

TiTLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITy-ST-2IF CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersd 1o execute this report as reguired by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: i/ 7 o2

S o o S8 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




