- " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000048600

1. Entity Name

NEURAL SCIENCE RESEARCH INC.

03-15-2004 90056 039 ***150.00
05-04-2004 90180 025 ***150.00

Mailing Address

6662 NATURE PRESERVE CT.
NAPLES, FL 34109

Pnincipal Place ol Business

6662 NATURE PRESERVE (T.
NAPLES, FL 34109

14020176

2. Pringipal Place of Business 3. Mailing Address

D OO0 A I

Suile, Apl. ¥, els.

Suite. Apt. #. el 02222004  Chg-P CR2E034 (10/03)
City-8 Stale City & Slate 4. FE! Number ) Applied For
] 20-0180189 Mot Applicable
— - " —
p Country . Country 5. Certilcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~=- - - .. T7..Name and Address of New Reglsterad Agent.— .. ____ C L e
’ Name

UNSINN, JOSEPH M

6662 NATURE PRESERVE CT.

Stree! Address (P.C. Box Number is Not Acceptabla)

NAPLES, FL 34108

City Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its regisiered
Ine obligations of regisiered agent.

office or registered agent, or both, in the Stale of Florida. ¢ am familiar with, ant! accep!

SIGNATURE

Signatune, 1Ivped o printed narne ol ragisieced agenl and ting ! applicabhs.

{NCTE: Regisiered Agent signalura required when ¢einstating)

NATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financi

ng $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees )
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
M1LE O eete “TLP/T/D Unsinn, Joseph M {7 change @ Additian
HAME NAME
STOGE! AODRESS smeeraooness | 0062 Nature Preserve Ct.
cuy-51 7w CTY-ST-29 Naples, FL 34109
T O Deiete "Y/S/D| Leeber, Brian O Change (K] Addvion
NAME NaME 27200 Riverview Center Blvd., Ste 109
STREET ADDRESS STREET ADDRESS 2 :
s stz Bonita Springs, FL. 34134
e O pelete TITLE [JChange [ Aduilion
NAME e
SIRLET ADDRESS N
Cily . 57.21p GiTY-§1-21
HTLE [ pekete TITLE O change T Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITy-S51-7iP CITY-ST-2IP
e L3 Detete TnE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST- 33k - CITY-ST. 2
e ] Delete HILE [ Change ] Additian.
HAME MAME
STREET ADDRESS STREET ADDRESS
Cily -5T7- 21 CITY-8T-2IP

12, | hereby cerlify that the infermation supplied wilh this fitin
in'dica1ed on this report or supplemental report is tive an
ol

changegl, or on an atlachment wilh ap.address, with all other like empowered.

SIGNATURE:

does nol qualily for the exemption stated in Section T19.07{3Xi). Florida Statutes. | further cerlity that (he i i
I ’ accurate and that my signalure shall have the same X Y e inforation
the corparalion of the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Flori

fegal elfect as il made under oalh; thal | am an officer or direclor
da Slalutes; and that My name appears in Block 10 or Block 111!

Daytine Phone o




M hmn f

{

4. Restricted Delivery? |3. m.w_.som Type

CERTIFIED

wmmxuﬁmmm& D Yes |

2, Article Number
L} .

, .MHH; 2794 D020 D000 D025

QHH: 27194 0020 DDDD ooes

/]

Secondary Address / Suite f Apt. / Iﬁo_. nt?-u “Prirt nq\\u. ®

. .f.!. s

e

Delivery Address

T state TTTUTTUZIR Y W Cade

umn>mﬂ:m2ﬂ OF STATE .
L\HVHCHMW_..OZ OF CORPORATIONS
-, /CORPORATE FILINGS
" P.0. BOX 12500 :
TALLAHASSEE FFL 32302- HmQQ -

Py %0000 48600

e e
USPS Vanderbilt Beach Branch
naples, Florida
341088709
1189290476-0096
03/11/2004 (239)594-2664 09:06:17 Al
e = ]

Sales Receipt

" Product Sale Unit Final
Description aty' Price Price
TALLAHASSEE FL 32302 $0.37
First-Class

Return Receipt $1.75
Cortified $2.30
rnww_ Serial #: w uuunmumaocwooooooomm
o Issue PVI: @u.nm
Total: $4.47
Paid by:’
Visa §a. 0
Account # Exp.

KOUKXXXARNAET22 07/05
Approval #: ! 057712
Transaction #: 857
23.903572108

i
i

. 1
Bill#: 1000400865084
Clerk: 02

— A1l sales final on stamps and postage. —
Refunds for guaranteed services only.
Tharnk vou for your business.
' Customer Copy

RECEIPT
7114 2791 0020 0000 D025

FROM:
John W. Scharlacken, Esg.
RE: {SR 2004 UBR Filing

SEND TO:

Department of State

Division of Corpgrations
Corporate Filngs

£.0. Box 1500

Tallahassee FFL 32302-1500




