2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000020539 Secretary of State

1. Entity Name 05-03-2005 90147 015 ***150.00
FLORIDA RESEARCH, INC.

Principal Place of Business Mailing Address

636 MANDALAY AVENUE 636 MANDALAY AVENUE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 a%q (él(

JARE ROy

2. Principal Place of Business 3. Mailing Address '

Y30, Kasr SHere Vark| P u. Bux 3/R7
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'(04)
City & State City & State 4. FE) Number Applied For
Ot £ s Lt . S C bt lhrorams 2TET, ~C_ 65-0664247 Not Applicable
Zip Country Zip Country ) . $8.75 additional
3374 7 s @ 3 376 7 L5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqgistared Agent
Name )
g%ﬁ&ﬁEEBﬁSHLX?\]D Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 33767
: L. City Zip Code

8. The above 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 registered gg’am.

SIGNATURE 2
Sgnatura, lyped o prln!'ﬁi_@rﬂe d’le_‘g\slered agent and tte 1t apphcable (NOTE Registered Agent signature required when reinstaning) DATE
.. i
FILE NOw!!! FEF i§ 515000 ) 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo' Will'Be $550.00 . Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Deépartment of State
10, : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD ’ ] oelete mLE [ change [ Addition
NAME COLE, ROBERT H JR. NAME
STREET ADDRESS | 636 MANDALAY AVENUE : STREET ADDRESS
ciry-s1-2P CLEARWATER FL 34630 CITY-ST-ZP
TLE vSD O Delete TLE [Jchange [ Addition
NAME COLE, SANDRA K NAME
STREET ADDRESS (636 MANDALAY AVENUE STREET ADDRESS
CTY-S1-21P CLEARWATER FL 34630 CITY-ST-ZIP
THLE 3 elete TITLE [l change [ Addition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiLE O oetete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete NILE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or W&ss withall other like empowered.
SIGNATURE: / f sacnr Cocd = Pas,, ‘//L@/-u" F27-9Y/-%48)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR cha Daytena Phona #




