FILED

Mar 28, 2005 8:00 am
2005 O R NUAL REPORT (TION ~ Secretary of State

DOCUMENT # P97000048221 03-28-2005 90069 020 ***150.00

1. Entity Nama

COLONIAL RESEARCH SYSTEMS, INC.

Principal Place of Business Mailing Address

1550 WEST 84TH STREET #12 P.0. BOX 309 ¥ 50 X
HIALEAH, FL 33014 KENSINGTON, MD 20895 03 09 3 1
T s IR M A
| /559 W.s4Y8T .
Sufie, Apt. #. ete. Sute. A"“;j{" 02202005  Chg-P CR2E034 (10/03)
City & St “City & State 4. FEI Number Applied For
‘- - pLrBLERYY, f ¢ — | 65-0765546 Not Applicable |
Zip Country le% >0 ,’; Cc‘s;n;y ﬂ 5, Certificate of Stalus Desired O gi'gesqlfi‘?:;ﬂ“"m
§. Name and Address of Gurrent Registered Agent g 7. Name and Address of New Registerad Agent
Name
WATTS, JAMES :
1550 WEST 84TH STREET #12 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
" Signatura, typed or printed name of registared agen and title if applicable. (NOTE: Registerac Agent signature required when Teinstatng) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financin O $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Charge [ Addition
NAME WATTS, JAMES A NAME
STREET ADDRESS | 1550 WEST 84TH STREET #12 STREET ADORESS
cry-st-20 [ HIALEAH, FL 33014 CITY-57-2iP
TILE SVPD O Deiste LE P Change ] Additon
HAME GREGORY, C LEE NAME
STREFT ADDRESS | 3135-2 UNIVERSITY BLVD street aotess | 708 WILWyA whay
CHY-ST-2IP KENSINGTON, MD 20895 CITY-ST-ZiP Rock (JyLLE MD Znesa
T o [ Delete TILE s 4 Bl charge [ Addiion |
NAME HOLDER, SUSANE NAME
STREEF ADDRESS | 3135-2 UNIVERSITY BLVD s oviess [ 0B WL Wy W AY
CITY-ST-2P KENSINGTON, MD 20895 CITY-ST-2P Bockupy LE D 20852
TITLE 8D O Delete me ! [ change [ Addition
HAME . | HOLDER, THERESA L NAME
SIREET ADDAESS | 4708 WILWYN WAY STREET ADDRESS
CITY-5T- 2P ROCKVILLE, MD 20852 CITY-ST-27P
FITLE VPOD [ pelete TITLE [ Change [ Addition
NAME HOLDER, WILLIAM W NAME
STREET ADDRESS | 4708 WILWYN WAY STREET ADDRESS
CITY-ST-ZP ROCKVILLE, MD 20852 CITY-SI-2IP
TIRLE VPD 7 Delete TITLE T : O cChange [ Addition
NAME HOLDER, DANIEL W T HAME
STREET ADDRESS | 9604 RUSTIC MANOR CT STREET ADDRESS
CITY-ST-2IP GAITHERSBURG, MD 20882 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as f made under oath; that t am an officer or director
of the corporation or the receivi slee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment i addrass, with all other like empowerad.

SIGNATURE: Aalstlir Ja4/0 s 305 —F42 - oo

3.8NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phane §

‘r#élfﬁ L, HolIER



