2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000093767 Secretary of State
1. Entity Name 05-03-2004 91031 020 ***150.00
MARKET ANALYSIS, INC.
Principal Place of Buginess Mailing Address
5039 SANDY: COVE AVENUE 5039 SANDY COVE AVENUE Yygqudeser
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-3351014 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desred [ ggg;jq 3?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ Name _ _ B ~
2—?—?& %’:MSE%HEE BT-IO-EL’\EAARSH Street Address (P.O, Box Number is Not Acceptable)
1605 MAIN STREET, STE. 705
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
*

SIGNATURE -
Signaturg, typed o arm:u?o name of registered agem and w3 1l apphcable. (NOTE. Regstared Agenl signature required when reinstabng) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

~IMLE VTD {1 Defete i [ Change  [3 Addition

NAME GARCFALO, JOSEPH JR. NAME

STREFT ADDRESS 5039 SANDY (-IOVE AVENUE STREET ADDRESS

CITY-51-2IP SARASCTA FL,34242 CITY-S1-21P

TITLE PSD [ Detete TITLE [JCrange ] Addition

NAME ‘OGONOWSKFQGAROFALO , MARY E -NAME

STREET ADDRESS | 5039 SANDY COVE AVENUE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34242 CITY-5T-2IP

TmE - O elete TITLE [JChange [ Addition

NAME - - St R — @ NAME" - .

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2IP CITY-ST-ZIP

TITLE 1 Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-20P CITY-ST-2IF

TiE O peete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed. or on an attachbment with an address, with all other fik empowere
Mary, . favotalo ;//zéz/ of PG N

SIGNATURE:
SIGNATURE AHD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #




