: FILED
2004 FOR PROFIT CORPORATION - i
~ T ANNUAL REPORT, _ .-, -, dJun16,2004 8:00 am

DOCUMENT # PO3000067672 Secretary of State
1. Enfily Mame 06-07-2004 90003 003 ***550.00
RESEARCH & SURVEY SQLUTIONS, INC.
Principal Place of Business Mailing Address
18571 COUNCIL CREST DRIVE 18571 COUNCIE CREST DRIVE
ODESSA, FL 33556 ODESSA, FL 33556 ) i
ST sz || ANGR RNV
Suite, ApL #. elc. | Suite, Apt, #, etC. 05122004 Chg-P CR2E034 (10/03)
- City & Stata v - City & State ' Number Applied For
’ ) % -0 ,Q 0 51 3 L’ Not Applicable
Zp | ey Zp Courtry 5. Cenificate of Stats Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
FOWLER WHITE' BOGGS BANKER P.A. - - ™ — i
_ | ATTN:R.ALAN.HIGBEE _ __ e tiee o .| Street Address (P.O, Box Number is Nol Acceptabla) .
507 E KENNEDY BLVD STE 1700 ’ L = e
TAMPA, FL 33602
" City FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obtigations of registered agent.

SIGNATYRE

Signatuta. typed or printec name of regiatared agont and title N applicablo. {NOTE: Rugtstared AGornt SONOTTE (8aLAred when relneating) DATE

FILE NO\;V!!I FEE IS $550.00 8. Election Campaign Financing . $5.00 May Be

Due by September 8, 2004 Trust Fund Contribulion. !:l Added to Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 'n
TMLE D ‘ O pelete TTLE : [Jcoange [ Additien
NAME LAROCCA, MICHELA A " NAME
STREET ADDRESS | 18571 COUNCIL CREST DRIVE . STREET ADDRESS
cimy-st-2w ODESSA, FL 33556 CITY-ST-ZiP
e D 0O belete me . [ Crange [ Addition
MAME OSTRENKO, MARGARET 2 NAME
STREET ADDRESS | 15323 WINDING CREEK DRIVE STREET AQDRESS
CITY-ST-7P TAMPA, FL 33613 CIY-51-2P
HLE . O ekte me ' (O Change [ Adaition
NAME . ‘ NAME
STREET ADBRESS | —— ————m—— = L e ——— — - SIREETADORESS' | - ~ - - . Cea C———— -
CITY-ST- 2P CITY-51-2P R
me T T T T T Opee T e T T e s e P Chenge—— (5 Addition
NAME . ’ NAME !
STREET ADORESS STREET ADDRESS
oY -81-11P coy-$1-1P
TMLE O peiete TIFLE [Jchange ] Addition
NAME ‘ . NAME :
STREET ADDRESS | STREET wm&;s
CITY-41-2P CiTY-51- AP
TME ‘ ] Detete e Olchange ) Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P CIIY-5T-2F

12. | hereby certify that the informatien supplied with this ming does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cevtify that tha information
indicated on this report or supplementai report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direcltor
of the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 it
changed. or on an attachment with an address, with all other lika empowerad.

sianaTOE: .. 4. O1lientor X fure s, Z00Y Xmm/ﬂ?-/% _

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR
— - o a r
= 77707




