2005 FOR PROFIT CORPORATION
AANNUAL REPORT (AR) _ FILED

DOCUMENT # Po9s000041953 o, . Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
VALUE RESEARCH, INC.
Principal Place of Business ‘ 7Maj|ing Ad<;lress
5202 KENSINGTON HIGH ST. h 5202 KENSINGTON HIGH ST.
AR AV
2. Principal Place of Euafne-s: - — 3. Mailing Address

Suite, Apt. #, etc. P - Suite, Apt #, etc. 15t MOORE CR2EQ34 (10/04)

City & State = " s 4. FE{ Namber Appliad For

. 59-2241921 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired m ?i'gfqgfgém”a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New ' Registered Agent ]

Narne

SG;(%OP?EED’JS?&E%N HIGH ST. Street Addrass {P.0. Box Number is Not Acceptabla) T
NAPLES FL 34105-5651 -

City F L Zip Code

§. The abeve named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accebt
the obligations of registered agent

SIGNATURE : e =

Signature, typed or printed nama of tegrstared agant and Witfe Jf appitatle {NOTE Regsteag Agent signature requited when /einstaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ added 1o Fees

10. ] OFFICERS AND DIRECTCORS ] K2 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HnE BS [J Delste TILE L [JChange [ AddHion
NAME GROOSE, DOROTHY F NN L niesing

STREE | ADDRESS | 5202 KENSINGTON HIGH ST. STREF1 ADDRESS U/ 30A05-R0044-024 158,75

oy-sT-IP [NAPLES FL 34105-8851 : H e e-51- P

T1LE VT ' {7 velete HILE [ change [ Addition
NAME GROOSE, DEXTER R I K

SiRLLT ADDRLSS | 5202 KENSINGTON HIGH ST STRFEI ADLRESS o
CITy-SI-2iF NAPLES FL 34105-5651 ) iy -81-F ‘
TITLE [ Delete ik [ change ] Addition
NAME HEME

SIRELT ADDRISS STHEET ADORFSE

GIy.SI-7P CIY-81- AF

Wil O Delete e [ Change "] Addition
MAML NAME

CIRCTT ADORESS STREET ADDRESS

CITy ST-2iP B CHY-ST-2IP

HiLL T Datete WILE [ change T3 Addition
NAME H NAabE

STRLET ADDRESS SIREET ROBEFSS

CITY-S1-2IP CITv.S1- 217 ]

HUiE O Deiete Wit i Change [ Audilion
MNAME NANME

SIREET ADDRESS STREET ADDRESS

CIvY- Sl 2r Ciby-51-2IF

12. | hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment yif an address, with all other like empowered
SIGNATURE: &dﬁ& Haneslt . Detbie Grosse ééq ,Aras’ - (1¥)659-0¢89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDH Dare “Layleme Prone ¢




