2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000055204

1. Entity Name -

RESEARCH INSTITUTE ING.

Wailing Address i
21218 CORPORATE SQUARE BLVD., SUITE 235

Principal Place of Businass

21218 CORPORATE SQUARE BLVD,, SUITE 235

SUITE 242 SUITE 242
JACKSONVILLE, FL 32216 IACKSONVELLE, FL 32216

FILED
‘Apr 20, 2005 08:00 AM
Secretary of State

SRR BUAL AR RGO

DO NOT WRITE IN THIS SPACE

04142005  No Chg-P CR2E034 (10/03)
4, FEINumber Apphed For
59-3389632 Mol Applicable
$8.75 addttionat

Fea Ragquire

8. Name and Address of Current Reglstered Agant

WATSON, MAX R
21218 CORPORATE SQUARE BLVD,, SUITE 235
JACKSONVILLE, FL 32216

5. Certificate of Status Dasired O

DO NOT WRITE
IN THIS SPACE

8. Tha sbove named eniity submils this statament for the prrpose of chenging its registered ofiica or registered agent, or both, in the State of Florida. | am {amifiar with, and accept

tha ohligations of regislered agent.

SIGNATURE —
Signatura, typed of Printad name of regisioned agent and titls 1 anpiicable

(ROTE Riglsterad Agert signaturs requirad when refrstating)

DATE

9. Election Campalgn Financing

FILE NOWIN! FEE I8 $150.00 Trast Fund Contribution.

After May 1, 2005 Faa will be $530.00

%$5.00 May B
Added to Fees

10, - 70}-5»:{,5&:;@'5@@038

1

PD

WATSON, MAX R.
2121B CORPORATE SQUARE BLVD
JACKSONVILLE, FL

e

HAME

STREET ADDRESS
CiTY-ST-ZIP

VPD

WATSON, LANNY P.

STREET ADDRESS | 21218 CORPORATE SQUARE 8LVD
GITY-5T-2IP JACKSONVILLE, FL

TIEE
NAME

L - T -
HAME

STRECT ADDRESS
CITY-ST-TP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TITLE

NAKE

STREET ADDRESS
emy-sr-2IP

o WON0DRO318236
04/ 20/05-80052-003 150.60

DO NOT WRITE
- IN THIS SPACE

12. | hareby certily that the Information sup?liad with This fl'ling
indicated on this report or supplemental report is true an
of the carporation or the receiver or rustes empow 3
changed, or on an elachment with an address, with all other like empowared.

SIGNATURE: _ " Zgcx K- lid g, ~ MAx 2. htslZod 2
BIGNATURE ED OR PRINTED NAME OF $IGNING OFFCER OR DIRECTOR T Date

does not qualify for the examption stated in Section 1 1'9.0?&3]6), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an alficer or director
ered 1o execute this repert as required by Ghapter 607,

Florida Stabates; and that my name appears in Block 10 or Block 11 if

2%, L5 f res”

" Daylkna Phang #




