FILED
2005 FOR PROFIT CORPORA7iSN

ANNUAL REPORT ) Secretary of State

DOCUMENT # P04000024080 07-15-2005 90022 027 ***550.00
1. Entity Name
AMK RESEARCH, INC.
Principal Place of Business Maillng Addreas TTETwvYR
925 NW 57TH TERR 925 NW 57TH TERR
SUITE A SUITE A
GAINESVILLE, AL 32605 GAINESVILLE, FL 32605
S ST OB T A R
Suie, Apt. ¥, et Sus, A0t 8. elc. 07052005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Numbar Applied For
T1-090051 7T Not Appiicable
“p Cauniry w0 Country 5. Confcsto of Stass Desied [ $9- gf'm‘“‘,:d’w“"
4. Nsme and Address of Currem: Reg d Agent 7. Name and Address of New Registersd Agent

Name
ABERNETHY, JOHN
1922 SWETH DR Strect Aadress (P.0. Box Numbes 18 Not Acceptable)
GAINESVILLE, Ft 32601

Clty FL I Zip Code

8. The above named enlity submits this statement lof the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida, | am lamitiar with, and accept
the obligations of registered agen,

SIGNATURE
. YPesd of prrcad ngrne ol FegeEieTes agen #ng e ¥ sppiicable. {NOTE: Regiezereg Agem sigreare recuingg when reinstsing) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campeign Financing $5.00 May Be
Due by September 7, 2008 Trust Fund Contribution. 1 Added to Feen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deets TIMLE Ocrenge [ Axdision
RAE ABERNETHY, JOHN NANE
STREET ADORESS | 1922 SW 8TH DR STREET ADDRESS
cay-sT-z¢ GAINESVILLE, FL 32601 cry-st-o¢
e o 0 peere e Donme {3 Asditn
NAME ABERNETHY, AMY NAME
STREETADORESS | 1922 SWATH DR STREET ADDRESS
CITY-ST-DP GAINESVILLE, FL 32601 CITY-ST-20
LE 3 Gewe e O cmange [ Adaision
RAME NAME
STREET ADCRESS - STREEY ANDRESS
CiTY-S1- 19 an-si-zp
me o ] Dalra WME____ _ [ tronne_ 73 Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
NRE O pee e O crange ] Asdiion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY.-S5- 2P CTY-§1-20
TME O Deiete TNE Ocmne O Adition
NAE NAME
STREET ADDRESS | STREET ADDRESS
CIry-S1-2¢ . CiTy-ST-2P

12. ¥ heraby certily that the information supplisd with this fm does not qualily lor the exernpiion stated In Section 118 07’3}{0 Flosida Siatutes. [ furthar certity that the information
indicated on this repon or supplemental repon is true accurate and that My signature shalt have the same lapgat effect as Il made under oath: that | em an oificer or direclor
of Iha corpanation o the Of trustee or this repon as required by Chopter 807, Poida Slatutes: and that my name appears in Block 10 or Slock 11 if
changed. af on an atlachmen with an adcress with git o(nef lina ampowerad.

SIGNATURE: (v, Toha Abtssethg 1-505 (352) 331 8530

AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywrm Prome ¢

Aug 17, 2005 8:00 am



