2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED

DOCUMENT # Po5000023077 4 Feb 16, 2005 08:00 AM
1. Entity Narne a0 Secretary of State

THE NATIONAL RESEARCH GROUP, INC,

Principal Place of Business - T T Malling Address
209 NASSALU ST SOUTH PO BOX 1257
STE 103 VENICE FL 24284
VENICE FL 34285 — :
us -- ]
Suite, Apt. #, etc, I By ey — 15t MGORE CRRE034 (10/04)
City & Siate —— ' Gy &sae ~ 4 FEI Number [Appiied For
L . L 65'0_565786 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired [ fi—;fq;‘r’:;“"m‘
6, Name and Address of éﬁ}r,ent Registered Agent ' __:_ . ___ 7. Name and Address of New Registered Agent .
Mame
%E?ZﬁPSSQEELSSEATIONS ENTERPRISES INC. Street Address (P.O. B;:v)'< Number is Not A:;:eptabfe)
SUITE 211 — :
PALM BEACH GARDENS FL 33418 o o i
City F L Zip Code

—t e e, i - i . .
8. The abave named entity subrnits this staternent for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida, [ am familiar with, and accept
the obiigationaBlvacistarad agent

SIGNATURE : - g
;gnalura, twiwd of prnted name of registerad agent and uile d applcable v {NQTE Registered Agenl sigratute fequired whan arslating) DATE

Th
FILE NOW!!I FEE IS $150.00 s 8. Electicn Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 2 Trust Fund Contiioution,  []  Addedio Fos

Make Check Payable to Fiorida Department of State ] .
10, ___ OFFICERS AND DIRECTORS Lo 11, . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS-IN 1'1
IHLE D 7 Delete e . [Jchange [ Addilion
AME HEBERT-FERRIGNO, DORIS NAME HOBRN0232343 _
STRCET ADDRESS | PO BOX, 1257 STAFET ADCRESS R/ 16/ 05~007 -006 150,40
cily-51-2IP VENICE Fi 34284 R ) ) CIvy-s1. 2P ]
Time 1 Dolete IME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST-21P _ ) - B CITY-57 2P
T O Delste iHLE [ change [ Addition
NAME KAME
STRECT ADBRESS STREET ADDRESS
CITY- §T-21P S . ~ Qomrsimw _
i O Delete I [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P ) CHY-ST- 2P
THLE [ peiete N RA [ Change [ Addition
NAME NANE
STARET 4DDRESS STREET ADDRESS
oIty -ST-2P ) - CITY-ST- 2P
niLE O Detets fLE O change [ Addition
NAMI NAME
STREFT ADORESS SURET ADDALSS
CIly-§1-4iP (1TY-51-7P

12. | hereby certify that the information supplied wtlh th'.s filing does not qua lify {Ds the exempdion stated in Section 119.07( S)it) Florlda Statutes | further certify that the miormat!on
indicated on this report or supiplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as requlred by Chapter 607, Florida Statufes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach with an address, with all other like empowered
SIGNATURE: &(MWW 9//5’/ﬂf TH-Y8E-8500

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRtCTCIR Date Daytene Phone ¥




