2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P97000048221

1. Entity Name

COLONIAL RESEARCH SYSTEMS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 Q20 ***158.75

Principal Place of Business

1550 WEST 84TH STREET #12
HIALEAH FL 33014 i

Mailing Address
P.O. BOX 309

KENSINGTON MD 208395

44026531

2. Principal Place of Business

3. Mailing Address

I

Al

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - | Applied For
- 65-0765546 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ‘m $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name | _

WATTS, JAMES
1550 WEST 84TH STREET #12
HIALEAH FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

ihe chligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and

it f applicab'e.

(NOTE: Registered Agent signatura regurad when reinstating)

DATE

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. | KB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

Tne PD [ pelete TITLE [3 Change  [] Addition

RAME WATTS, JAMES A NAME

STREET ADDRESS 1550 WEST 84TH STREET #12 STREET ADDRESS

OITY-ST-2IP HIALEAH FL 33014 CITY-ST1- 2P

TITLE SVPD 3 Delete TiTLE [ Change [ Addition

NAME GREGORY, C LEE NAME

STREET ADDRESS | 3135-2 UNIVERSITY BLVD STREET ADDRESS

CITY-ST-ZIp KENSINGTON MD 20895 CHY-ST-2IP

TRLE D {1 Delete THLE [ Change [ Addition
= | {MAME HOLDER; SUSANE=—— = = = i = e ve ol OHNE = o[- = o e R,

STREET ADDRESS [31:35-2 UNIVERSITY BLVD STREET ADDRESS

omy-sE-2P | KENSINGTON MD 20895 CITy-ST-21P

TIMLE sD [ Cetete TITLE O cChange [ Addition

NAME HOLDER, THERESA L NAME

STREET ADDRESS | 4708 WILWYN WAY STREET ADDRESS

CITY-ST-ZP ROCKVILLE MD 20852 . GITY-ST-ZIP

e VPQD [ teicte TITLE [ Change X Addition

NAME HOLDER, WILLIAM W NAME

STREET ADDRESS [ 4708 WILWYN WAY STREET ADDRESS

CITY-5T-7 ROCKVILLE MD 20852 CITY-ST-ZIP

TIMLE VFD T Delete MLE [3 chenge [ Addition

NAME HOLDER, DANIEL W NAME

STREET ADDRESS | 9604 RUSTIC MANOR CT STAEET ADORESS

CITY-5T-20P GAITHERSBURG MD 20882 CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07({3)Xi), Florida Statutes. | further centify that the information
indicated on this report or supplementat report 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 trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmgnt with an address, with all other like empowered.

& Hsltth  rpenesa 1 thlber

I~366-45G 0866 o,
Ygotf 305822 -Hoga

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

B




