2004 FOR PROFIT SORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000126615

1. Entity Name

NEAL ANDERSON RICHARDSON RESEARCH CORPORATION

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 022 ***150.00

Principal Place of Business

516 ORANGE DRIVE #11 -
ALTAMONTE SPRINGS FL 32701

Mailing Address

516 ORANGE DRIVE #11
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Addrass

I

l

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03}
City & State "City & State . FEl Numpber . P Applied For
j_o — Ob ‘+‘ g I Zpb Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ RICHARDSON, NEAL A
516 ORANGE DRIVE #11
ALTAMONTE SPRINGS FL 32701

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

v

SIGNATURE

Signature, fyped or annted name of regisiered agent and tite f apphcabie

[NOTE: Registered Ageni sigraiure reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE 3 pelete TITLE P RESIDEST ClChange @ Addition
NAME NAME NERL. %So M RICHARD ."ﬂ!j

STREET ADDRESS STReET AODRESS | B ) [ gﬁgﬂ = DBFU)".'.' ]

CITY-ST-2IP CITY-ST-11F A TDNITE SHZUJ Q E 322% [

THE 1 Delete TILE T . ] Change Addition
NAME NAME

STREET ADGRESS STREET ADDRESS :

CITY-$T-71P CITY-ST-2IP

TME [ pelete TILE [ change 3 Addition
NAME PR -~ - _—-_— . i - - =i - NAME .- . e e m—— —_ == R - —
" STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TLE (J Delgts TITLE [Jchange (] Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 GITY-§1-2P

TLE [J etete TLE [ change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$3-2P CITY-$T-2IP .

TMLE [ Detete TMLE RS [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-31-2ip CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H07-3H~57p4




