2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # P92000008656 Secretary of State
1. Entity Name - - B
RESEARCH & DEVELOPMENT CONSULTANTS, INC.
Frincipal Place of Business ) 77Miairling Addrass .
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N,
SUITE 200 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103  US
e s |[[\| NIV RN GTMT A
Suite, Apt, #, ele. — Suite, Apt, #, elc. B 01112005 Chg-P CR2E034 (10/03)
Cily & State I City & State 4, FE! Number Applied For
— 65-0373896 Nat Applicable
Zip Country Zio Country 5. Certificate of Stalus Desirad $8.75 aqitional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
ST ) MName
WOCDWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Strest Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103 ’ ’ B
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica o registered agent, er beth, in the Stale of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE — -

Skrature, lyped or printed nama of ragistaied agent and titlo T applicasia, [NOTE. ﬁagislsud Agant signature rogulrod when winstallag) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpeign Financing $5.00 May Ba
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. . [3 Added to Fees
10. T i OFFICERS _.b_\ND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [J change [ Adcilion
HAME WOODWARD, MARK J NAME
STREET ADBRESS § 3200 TAMIAMI TRAIL N., SUITE 200 $TREET ADORESS
CTY-5T-ZIP NAPLES, FL 34103 Y- 5T-0P
e ™ S i © Olooee | me . Ecmnge ] Addition
NAME PIRES, ANTHONY P JR HAME ?UUBDQD,;];BBS )
STREET ADDRESS | 3200 TAMIAM! TRAIL N., SUITE 200 STREET ADDRESS [34/28/05-80039-008 158,75
LY. 5T-2P NAPLES, FL 34103 CITY-57-21P
e o - Cpekle | me [Cchange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIvY-ST-21P
e ' S Clogke e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
e o ) 7 Delese ME CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-2P
T o O pelele Tme Derenge [ addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2P CITY-ST-ZP

12, | nersby centify that the informatlen supplied with Ihis liing doss nat qualily for the exemption staled In Seclion 118,073, Firida Statutes. | further cortity that the information
wdicated or this report or supplemental report is true and 2ccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation o thareceiver or trustee empowered 10 axgcute Liis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altacshment with an address, with all ather like empow
 SEEE——
— e
SIGNATURE: -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING SFFICER GR CIRECTOR £ Daytma Phone &




