FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ﬁ ecretary of State

DOCUMENT # P03000109143 04-30-2004 90234 043 ***150.00
1. Entity Nams
NATIONAL PCLLING & SURVEY, INC.
Principal Place of Bysiness Mailing Address
592 WOODGATE CIRCLE 592 WOODGATE CIRCLE
SUNRISE, FL 33326 SUNRISE, FL 33326 _
T e D ACERAFARAETER AR
Suite, Apt. #, etc. —_— | —-Suile, Apt-#retc—— T T T 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2.O0~CHOBE30O Not Applicable
Zip . Country Zip Courniry 5. Certificate of Status Desired (| ?ese'gfq Iﬁfgﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name .
BURNS, TIMOTHY J
592 WOODGATE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33326

City FL I Zip Code

8. The above named entity submits this statement 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
i Signalure, lyped or printed nama of registared egent and Wtle if applicabls. {NOTE: Regiglered Agent signature required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TIMLE [ change [ Addition
NAME BURNS, TIMOTHY J NAME
STREET ADDRESS | 592 WOODGATE CIRCLE STREET ADDRESS
CIvY-5T-2IP SUNRISE, FL 33326 Iy -sT-24°P
TIME [ Delete TME [ Change [ Addition
NAME ] - NAME
STREETADDRESS | ° STREETADDRESS | .
cny-sr-pp- e Cny-gt-2p - - i - -
e’ o Dloeete ___ fme oo e S -~ [OcChenge- [ Addition
TV Lot HAME ’ -
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE O belete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ony-gt-ze L f . B i _ CITY-ST- 2P )
TiTLE 7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-5T-2IP CITY-ST-7IP
me . Ooees TME [ change [ Addition
NAME * ' . o NAME
STREET ADDRESS : P STREET ADDRESS
ar-s-ze | - - - oo Romv-stae T

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the cerporation or the receiver of lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it

changed, or on an altac:hrrmrl_yjddress. with all other like empowered.
LSIGNATUFIE: " ; 79‘1’4- 77/‘*0(’/\/\;]— Qufns //16//)"/ ﬁ:j}é'ﬁ-”%‘l

}
SIGNATURE AND INTED NAME OF SIGNING D'FIGER OR DIRECTOR

(/V

Date




