2004 FOR PROFIT cdRPORATION = FILED
ANNUAL REPORT (AR) _ Feb 26,2004 8:00 am

DOCUMENT # P9700005799¢ -
2. Bty e Secretary of State
. GES RESEARCH CORPORATION 02-26-2004 90026 029 ***150.00
Principal Place of Business Mailing Address
3300 NE 58TH TERR P O BOX 1541
HIGH SPRINGS FL 32643 BISGH SPRINGS FL 32655-1541
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
: 59-3461687 Not Applicable
Zp - Country e Couniry 5. Cerlificate of Status Desired O Eese.gesqﬂsguilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S S o o . e = —_ Name i . e i PR o s [N
gﬂéa(‘)lb'—gg's%q—mhq-%gg C . Streat Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
City FL Zip Code

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

B R SR W S SEE LTI, SRR PR M b e B e —- =
SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable. {NOTE: Registered Agenl signature reguirad when ransiaing) DATE
9. Blection Campaign Financing ~ $5.00 May B
Trust Fund Centribution. O Added to Fees
", ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PFD [ pelete TITLE [ Change [ Addition
NAME MALLOY, RAYMOND C NAME
STREET ADDRESS | 2300 NE 58TH TERR STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 32643 yi CITY-ST-2IP
TME D Xne[ete TITLE [CJ Change T Addition
NAME RUSSEL, DANIEL § naMe
SYREET ADDRESS {1400 W 25TH AVE STREET ADDRESS
CITY-ST-2IP ANCHORAGE AK 99503 ) CITY-S1-ZIP
TMLE D Xnme‘e TLE Clchange [T Addition
NAME MALLOY, KIRK NAME
STREET ADDRESS [ 13085 MARITINE PL.. .. [ . . STREET ADDRESS . L . . .
CITY-ST-2IP SAN DIEGO CA 92130 CITY-ST-2IF
TITLE 3 pelete TITLE ) [OChange [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-72P ° CITY-ST-2IF
e 3 oelete TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TME : O petete mEe . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITy-ST-2IP
12. | hereby certify thal the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

inckcated on this report or supplemental report is Inue-ardageurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director

of the corporation or the receiver o) e ermpBwered to exEcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i |

changed, or on an attach emw‘ /-Tf-'. with.gll otfier like empowered.
SIGNATURE: //;”m-/ ﬁ_g_/fmfz—[ v 3{3;:{"{?”2 5

-5 AE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR HRECTOR




