2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21,2004 8:00 am

P03000123808
DOCUMENT # ecretary of State
1. Entily Name
_ EEEs
NEUTRON RESEARCH, INC. 04-21-2004 90081 041 150.00
FPrincipai Place of Business Mailing Address
80 EWINDS CT ’ 90 E WINDS CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
’)— 2 - Zb. O -] 5- ‘ % Not Applicatle
Zp Counlry zp Ceuntry ) 5. Certificate of Status Desiredt ] ?;‘e'zfqﬁféﬁona'
6. Name and‘Address: of-é:;rent Registered Agent 7. Name and Address of New Registered Agent
’ Mame e e e —
?gL%GSEV'\-I %2LI{ITSESB|-A' P.A. & Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed or printed name of registered agonl and title i applicable (NQTE: Rogisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added1o Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE DP T pelete TMLE . [t ehange 7] Addition
NAME SANTILLI, RUGGERO M HAME
STREET ADDRESS |90 E WINDS CT STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-21P
TITLE DST 1 oelete TILE [ Change [t Addition
NAME SANTILLI, CARLA | NAME
STREET ADDRESS (90 E WINDS CT STREET ADDRESS
LY-ST-ZIP PALM HARBOR FL 34683 ) L. ciry-§t-zp - p L - e e e g _
TE . ‘ {7 elete TLE : [J Charge [ Addition
NAME NAME ‘ ‘
- STREET ADDRESS | =~ *—— ~— - - - - - —_ - = TR SIAEETADDRESS™{"~ "~ ~— ™™ -~ — ‘v o - - : - -
BIY-ST-2iP CITY-ST-2IP
TINLE O] Delete TIRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TINte 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry-S1-21P
TILE 1 Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2Ip CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119,07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.
SIGNATURE: L -12-0ly 1 >4

Date Daytima o H



