2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000094690

1. Entity Name

SALES RESEARCH INSTITUTE, INC.

Secretary of State

03-24-2005 90027 048 ***150.00

Principal Place of Business

2325 CHESHIRE LANE
NAPLES, FL 34109 US

Mailing Address

2325 CHESHIRE LANE
NAPLES, FL 34108 S

VG AAE R

2. Principal Ptace of Business 3. Mailing Address
. Ro. Boy 112560
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naples, FL 56-24688 75 Not Applicable
Zip Country Zip Country " . $8_75 Additional
\3 1’/qu u < 5. Certificate of Status Desired O Fee Required

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETROSSI, ROBERT J
2325 CHESHIRE LANE
NAPLES, FL 34109

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

City FL | Zip Code

8. The abova 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 registerad agent.

SIGNATURE

Signature, typed of printed nama of registared agent and uile il mpplicabie {MNOTE: Ragistgred Agent signaiura required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 1.

TITLE [o7io] O pelste TINE [ Change  [_] Additicr
NAME PETROSSI, ROBERT J NAME

STREET ADDRESS | 2325 CHESHIRE LANE STREET ADDRESS

CIFY-ST-2IP NAPLES, FL 34109 CITY-ST-20P

TIMLE s [ Delete TIME ] Change [ Addition
NAME PETROSSI, PATRICIA YV NAME

STREET ADDAESS | 2325 CHESHIRE LANE STREET ADDRESS

CITY-§7-2P NAPLES, FL 34109 CITY-ST-2P

TILE T [ belete TITLE [ thange [ Addition
NAME PETROSSI, DANIEL R - M B - . - - - -

STREET ADDRESS | 1411 HARBOUR WALK RCAD STREET ADORESS

CITY-ST-2P TAMPA, FL 33602 oITy-S1-2IP

TITE [ oelete TILE O change  [J Addition
RAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIRE . ] oelete TILE [ change (3 Addition
NAME NAME

STREET ADDRESS | " STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TILE ] Delets TE [ Change  [] Addition
NAME d NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-27

12. | hereby certity that the information supplied with this Iiling does not qualify for ihe exemption stated in Section 119.07(3)(i). 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 etfect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: /&L‘ka ?OBQH J. Pﬂ%oss';

SIGNATURE Q" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239-593 -4 D0

Daytime Phone #

3-A1-05




