2004 FO‘FE PROFIT CORPORATION

ANNUAL REPORT (AR) FILED._.

DOCUMENT # P96000088272 Mar 04, 2004 08:00 AM
1. Bty Name Secretary of State
ECONOMETRICS CONSUETANTS, INC.
Principal Place of Business Mailing Add-ress
1515 ARGONNE ROAD 1515 ARGONNE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL. 32312
T RRRCHO O RO
Suite, Apt. . etc. | Site. Bpt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applled- F.or
59-3406076 Not Applicable
Zip Country 2 Country 5. Certificae of Status Desired [ ?igfq Additonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l.i'g.lec Ehé'gONK‘I!E\SRSEEHONY A Street Address (P.O, Bax Number is Not Acceptable}
TALLAHASSEE FL 32312
City A FL iprCodeA o

8. The above named entty 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 abligations of registered agent.

SIGNATURE .
Swgnature, typed of printad name of reQrstared agent and tille if apphcabie. (NOTE. Registered Agent signature ranuired whean ainstaing) DATE
FILE NOW!t FEE IS $150.00 . . '
’ = B it o 9. Elsction G Fi
AterMay 1, 2004 Foo il bo 85500~ * Sector Conpan Tonces 1 $5,00 ey 0o

Make Check Payable ta Florida Department of State ° '
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
WILE D 7 Delete TTE {J Change  [J Addition
NAME LYNCH, THOMAS ANTHONY NAME
STREET ADDRESS [ 1515 ARGONNE ROAD STREET ADDRESS jJﬂﬂmB;j?Sfisg ]
Gy -81- 2P TALLAHASSEE FL 32312 _ jomvest ﬁa,-"[[-‘;fﬂq--—ﬂﬂﬂi j_-D 12 15[3 . GE
TITLE 3 pelete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CiTY-ST-21P
TITLE . [ petete THTLE [Jchange [ Addilion
NAME NAME
STReLT ADDRISS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Deiete TiTLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2iF
me {J Detete g [ harge [T Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51- 2P
TIMLE 3 Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P )

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemption staled in Section 1 19.07;3)1}), Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and that my slgnature shall hava the same legal effect as if made under cath; that | am an offiger or director
af the corporation or the receiver or iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wjth an address, with giother like ermpowered,
SIGNATURE: S/alod 64473
LT 4 Fd Drvuti it Phames # vd

NATURE AND TYPED QR D NAME OF SIGNING OFFICER QR DIRECTOR




