2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P97000054621 02-21-2005 90061 026 ***150.00
1. Enlity Name
ORGANIZATIONAL RESEARCH & SOLUTIONS, INC.
Principal Place of Business Matling Address S TUULUD LY
7223 WAREHAM DRIVE 7223 WAREHAM DRIVE '
TAMPA, FL 33647 TAMPA, FL 33647 .
R S O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459627 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired ll; §8.75 Additional
. : : K . ‘ee Required
—— G.. Name and Address cf Current Registered Agorit — — — .. —-- - — 7.-Name ond Addross of New Registared Agent .~ —
: ‘ ' ’ Nama '
POTEET, MARK L
7223 WAREHAM DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

City

FL | Zip Coda ,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of iogistated agent and title if applizable,

(NOTE: Registerad Agem sipnature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Foe wlll be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO Of;‘FICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PTS 7] telete TITLE O crange [ Addition
HAME POTEET, MARK L NAME

STREET ADDRESS. | 7223 WAREHAM DRIVE STREET ADDRESS

CcITY-51-21P TAMPA, FL 33647 CITY-ST-2P

TITLE O Delste e [J Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

i [ Delete THLE I change [ Addition
NAME -l - —pNAmE - -oT - 7 - - - ==
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cchy-S1-2P

TINE 7 oelete TME I change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CItY-ST-2IP

TIME O Detete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cny-si-2p

TITLE CJ Detete e [ change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supptied with this fiii

changed, or on an attachment with an address, wit

SIGNATURE:

h all other like gmpowerad.

ng does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signatwre shall havae the samae legal effact as if made undsr cath; thal | am an officer or director
ol the corporation or the raceiver or trustea empowsraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-16-05 §13-972-6/181

SIGNATURE AND TYPED OR Pmmyum OF GIGNING GFFICER Off DIRECTOR

Oaytime Phong ¢




