2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P03000135694

1. Entity Name

RESEARCH SERVICES OF PASCOQ, INC.

01-30-2004 90074 004 ***150.00

Principal Ptace of Businass

4218 BARKER DR.
ELFERS, FL 34680-0524

Mailing A

ddress

P.C. BOX 524
ELFERS, FL 34680-0524

U1l uUviIvVIV

P A G
Suita, Apt. #, elc. Suile, Apt. & ete. 01232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Numbaer Applied Far
9-2 4003277 52567 Not Applicatia
Zip Counity @ Country 5. Cerlificate of Stetus Desved [ fg-gi Additorel
P B.-Name and Addreas of Current Registerad Agent , - J. = - - 7. Nam® and Address of New Ri d Agent L. -] e m—
- — s o < _Name _ et ¢ n e me, o
-FERREIRA, JOYCE-— - —. - o - [ —, : H . S T
4218 BARKER DR, Stroat Address (P.O. Box Numbaer is Not Acceplablo)
ELFERS, FL 34680-0524
City FL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligatians of registesed agent.

SIGNATURE —" -

hos

Wl{/,_,-., ' P .- e et a2 e e M (NOTE! Aogidtentd AQOM HG LI 1adquinad whis! foinstame) DATE
FILE NOWI FEE IS $150.00 8. Eleciion Campaign Financiag $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 oetete- WILE [JCrange [ Additlon
KAME FERREIRA, JOYCE NAME
sTéEr aporess | 4218 BARKER DR. STREET ADDRESS
Ciry-s1-19 ELFERS, FL 346800524 CITY.5T- 29
TNE [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CiTY-S1- 2P CTY-5T-2P
THLE 3 Delete TmE O3change [ Addition
HAME NAME :
" STREETADDRESS-}™ "= ' =% - - - «STREETADDRESS =] = s==iw e v oorem w6 e
Y- S1-2P CrTY-51-2P
B0 T e B === - e 7] pepgte” - ——§ - 1MTLE = == = ] Ghangs —+ [ Addition* ] -—~~
NAME HAME
STREEY ADDRESS STREET ADDRESS
LY. 5T-2P CITY-57-2P
THLE [ elete IME DO Grange [ Aodilion
HAME HAME
STREET ADCRESS STREET ADDRESS.
CITY.ST-2P oryY-37-0°P
LE 0 petere TME [ Ghangs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CAY-ST-2P

12. | heraby certity that the information supplied with Lhis filing does not quality for the exemption stated in Saction 1 19.07}3)(0, Florida Statutes, | further certily that the information
indicated on this report or supplementel report i rus and accurate and that my signatura shall have the same legal e

of the corporalion or the raceiver or rustea empowered 0 execute this rapont

changad, or on an attachment wilh an address, with all otnar_like empoweread.

[GNATYAR AND TYPED OR

SIGNATURE:

as raquired by Chapter 607, Floricia Statutas: and that my name appears in Block 10 or Biock 11§

EC NAME OF SIGNING OFFICER QR DIRECTOR

lect as il made under cath: that | am an cificer of director

LRV

Raytms Fnone #

Joyee Fewonss eo

et



