2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT

May 03, 2005 8:00 am

— K

DOCUMENT # P03000067672 Secretary of State
1. Entity Name
RESEARCH & SURVEY SOLUTIONS, INC. 05-03-2005 90073 042 ***150.00
Principal Place of Busingss Mailing Address
18571.COUNCIL CREST.DRIVE —=--1857 1 COUNGIL- CREST DRIVE e
ODESSA, FL 33556 ODESSA, FL 33556
2. Principal Place of Business 3. Mailing Address |l||nm III IIIII m]] Im‘ ml’ II]’I "ﬂl lnﬂ m’l Iﬂu m‘l Hl]lll Hlm

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0120234 Not Applicable
zp Country Zie Country %, Conificata of Sintng Dasired O 23'75 Additional
6. Name and Address of Current Reglstered Agent 7. _Namo and Address of New Rogisterod Agent
Name

FOWLER WHITE BOGGS BANKER P.A.
ATTN: R. ALAN HIGBEE

501 E KENNEDY BLVD STE 1700
TAMPA, FL 33602

Street Addiess (P.O. Box Number is Not Accaptable)

City FL l Zip Code

8 Thg above nameod entity submits this Slalemant lor the purpose 8! changing ks ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agernt.

SIGNATURE
Sinature. typed of PANGED Name Of FIGRLNS0 SJ6N AND N8 F EODACEDIS (MU B Hagretered AQont sIGnature requir sd when remnstating) DATE
; ' 9. Election Campaign Financing $5.00 May Be
F I 50.00" ¥
Aftef&aﬁy'\ﬂ?%gs ;:Eéze Evi?l1bg ggsb_oo Trust Fund Contribution. [0 AddedioFees
10, ) OFFlCEﬂg,aND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D bR 9 Detein Tk [J Ghange ] Addition
NAME LAROCCA, MICHELA A . 1AL
STREETABDRESS | 18571 COUNCIL CREST QR SHRTLT 400RESS
CY-ST-2p ODESSA, FL 33556 . ., Y517
TLE D s EE ‘XM e O Change [ Addition
HAME OSTRENKOC, MARGARET 2 . HANE
STREET ADDRESS | 15323 WINDING CREEK DRIVE STREF( ADRESS
CITY-ST. 2P TAMPA, FL. 33613 3 cay-S)-
e ] peere L Elchenge [ Addition
NAME YAME
STREET ADDRESS STRECT ADDRERS
Y- ST-2IP Y-St P
TITLE 3 Drtees HnE [0 change [ Addition
NAME Hans
STREET AQDRESS STREET ADTHIESS
CITY-ST-2IP LIFY-51- 4P
TILE [ paies HIT3 O change ] Addition
NAME HAME
STAEET ADDRESS SIRLED ADHRLSS
CiTY-ST-21P CHipgl.
TITLE [ delee g [ Change [ Addition
NAME HAME:
STREET ADDRESS STREET ABDRESS
CAY-ST-2P eity-g1-2iP

12._| hereby canig that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | furiher certity that the information

indicated on

Is report of Supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an iress. with all other like empowered,

SIGNATURE.K? FIGNATURE AND TYPED OR PRINTED uu‘s OF mmmu/gnzqm mns:on a??ﬂccm og _'V/Q ;[ D{:ni’? 7?2 Zro/




