- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000057990

1. Entity Name

GES RESEARCH CORPORATION

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 021 ***150.00

Principal Place of Business

3300 NE 58TH TERR
HIGH SPRINGS FL 32643

Mailing Address

P C BOX 1541
HIGH SPRINGS FL 32655-1541
us

I

I

~ MALLOY, RAYMOND C
3300 NE 58TH TERR
HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address II'I I“l ‘l“l IIHI“ “ Ill‘
Suile, Apt. # elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
. 59-3461687 Not Applicabte
i B G .

Zp CounF i Zp ouniry 5. Certilicate of Status Desired O $8‘75 A‘ddmonal

) . Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Slghalure, typed or prmllad narma of registered sgent and Litls Il applicable.

(NOTE. Registered Agent signature required when instahng) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TNLE PD O Delete TTLE hange ] Addition
NAME | MALLOY, RAYMOND C NAME -
STREET ADDRESS | 2300 NE 58TH TERR STReETADDRESS | 3300 W (E ¢ EHh TP rale
CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-ST-7IP .
TLE < 1 Delete THLE £ Change™ [ Addition
NAME KAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | T e [t —— —_— — . i
CITY-ST-ZIP CITY-SI-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete Tk [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-§T-2IP i ’

12. | hereby cehify that the information supp

indicated on this report or supplemen Al report is true angd a

22004

ied with this filing does not qualify for the exempticn stated in Section 119.07{3}(i), Florida Statutes. ! further certify that the information

urate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowerad.

SPh Y SV

Date

Dayime Phone #
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