FILED

2004 FOR PROFIT CORPORATION Aug 10,2004 8:00 am
~__ ANNUAL REPORT Secretary of State

DOCUMENT # P03000146120 08-10-2004 90001 041 ***150.00

1. Entity Name
RESEARCH MARKETING GROUP, INC.

Principal Place of Business Mailing Address (w_
MTAMONTESPRINGS TP 32T T — ACTAMONTESPRINGS—H—32714 e

T T, rot vt gare zond 4o NININNVI AN

K9IS7 W. State

Suite, Apt. #,etc. Suite, Apt. #, elc.
' ' 08052004 Chg-f CR2E034 (10/03;
Swite Yoo Swite 400 9 (10/03)
City & State City & State 4. FE| Number Applied For
Lonqwoeod , FL zonqwood L 20-0455504 Not Applicabi
Zp . [ Country Zip Country - ) $8.75 Aaditional
k3a .7,7 q | u‘sn 3& 7 7q LL\SR 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Narne
ASSENT, MERLIN .
628 RENAISSANCE POINTE #304 Street Address (P.O. Box Nurnber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
2957 W. State Road 434, Suste 40D
City | Zig Cod
Lonqwood FL | 38%79
8. The above named entity submits {his statement for thg purpose of changing its registered offlce‘m’reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations ff ragustered a /f
SIGNATURE £ :
5<9r 8. Tyoedot arinted name of registered agent and LWle if applicable, {NOTE: Registered Agent Signalure required when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptombor 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pricr notice.
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb QOFFICERS AND DIRECTORS IN 11
TME PO [ Delete T JRcrange [ Acditon
NAME ASSENT, MERLIN - I NaME .
STREET ADDRESS | 628 RENAISSANCE POINTE #304 ‘ smersovess (5195 7 4). Sfare Road 434, Sus'te 460
or-si-2¢ | ALTAMONTE SPRINGS, FL 32714 oS [Zonqwooo, FL3RT79
TILE viD . i Kue;ete e ~ v [JChange [ Addition
NAME ASSENT, ADRIAN NAME
STREET ADDRESS | 628 RENAISSANCE POINTE #304 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TIME vsSD ¢ O Detete TLE 'Q'Change [ Addition
NAME WRIGHT, PETE NAME -~ .
STREET ADDRESS | 628 RENAISSANCE POINTE #304 smeetaooress 987 W. SHa te Road 434, Suste Yoo
onv-s-20 | ALTAMONTE SPRINGS, FL 32714 uvstar | fpnquweod, FL 377 ‘j
TILE vD {1 celete TLE i JRThange [ Addition
NAME ASSENT, BRIAN NAME -
STREET ADDRESS | 628 RENAISSANCE POINTE #304 smecTA0ORess |29 S 7 . State Road 434, Swi'te oo
om-st-2¢ | ALTAMONTE SPRINGS, FL 32714 eITY-51-2P Lanw ood, FtL 327 ‘7?
TITLE [ Deiete TILE T ; [[] Change %Additiun
NAME NAME Joshua. M. Autenrieth
STREET ADDRESS STREETADDRESS |2 7 L. Stare Road 434 Sul'fe 4od
CITy-ST- 2P av-sT-2P | L p na ) aod L 3&_ rd 4
TITLE [ Detete TILE w O change [0 Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
"CITY-ST-2P . CITY-§T-21P
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 certify that the information
indicated on this report or supplemental report is tgye and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empaWdred tc exaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgdvith an address/witl all ather likeempowered.
SIGNATURE:, 8-5-04
sl GF SIGNING OFFICER OR DIRECTOR Cate Daytima Prans #




